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QUALITY “RESEARCH | 


‘ on of blood or 
any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 
fatigability, dyspnea, palpitation on exertion].”* 


ha 
ot 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.” 
(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. R.; Louis, J., and Limarzi, L. R.: M. Clin. North America 
(Jan.) 1958, p. 3. 

Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician’s directions in 
every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon. 

IMFERON® is distributed by Lakeside Laboratories, |i:c., under license 
from Benger Laboratories, Limited. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 

of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 


Pines. This section is unexcelled for its healthful climate. 
Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 
Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 


an understanding of his problems and by adjustinert to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


YEAR by YEAR 


more and more members 
of the MEDICAL PROFESSION are counted among the ever - growing 
circle of friends and customers of WINCHESTERS. 


This constant growth, we feel, is due to the principles 


upon which our business was founded over 39 years ago. 


QUALITY . . . DEPENDABILITY .. . and SERVICE . . . have 
always been the watchwords of our organization. 
Satisfaction Guaranteed 
Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N.C. 421 West Smith St. Greensboro, N. C. 
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A palatable chloral hydrate syrup 


or any rheumatic “itis” 


CORTICOND- SALICYLATE COMPOUND 


tablets 
more potent and comprehensive treatment than salicylate alone 
... assured anti-inflammatory effect of low-dosage corticusteroid' 
. .. additive antirheumatic action of corticosteroid plus 
Salicylate?*> brings rapid pain relief; aids restoration of function 
more easily manageable corticosteroid dosage 
... greater assurance of safer, uninterrupted course of treatment!“ 
Write for complete bibliography... ...- 
Schering Corporation, Bloomfield, New Jersey 


8G-3-678 
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ADVERTISEMENTS 


Hospital practice of infant feeding 


Self-regulated schedules 


The newborn may become a feeding problem if 
the formula is excessive or if he is awakened to 
be fed forcefully. 

The young infant may balk at new food or pro- 
cedure. The older infant, devoted to his bottle, 
may resent weaning—it takes a certain readiness 
for weaning to make the change agreeable. Later, 
the infant may become somewhat independent 
and arbitrary—what he enjoyed yesterday he 
rejects today. 


WHOLE MILK FORMULAS 


Whole Each Number of 
Age Milk Water Karo Syrup Feeding Feedings in Total 
Months Fluid Oz. Tbsp. Oz. 24 Hours Calories 


Birth 6 


> 


CNNWS 
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EVAPORATED MILK FORMULAS 


Evaporated Each Number of 
Age Milk Water Karo Syrup Feeding Feedingsin Total 
Months Fluid Oz. Tbsp. 0z. 24 Hours Calories 


Birth 6 
8 


6 


Y2 


3 
4 
4 
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When a feeding problem is in the making, sensi- 
ble decorum will solve it. Nature invites infant 
feeding cooperation through hunger. If hunger is 
appeased on demand rather than by clock there 
will be fewer problems—the baby is the best 
judge of when he wants food and how much. 

Feeding must be adapted to the infant individu- 
ally to make it a pleasurable experience. This is 
the current objective in successful infant feeding 
formulated for normal infants in the charts below: 


ADVANTAGES OF KARO” SYRUP IN INFANT FEEDING 


Composition: Karo Syrup is a superior dextrin- 
maltose-dextrose mixture because the dextrins are non- 
fermentable and the maltose is rapidly transformed 
into dextrose which requires no digestion. 


Concentration: Volume for volume 
Karo Syrup furnishes twice as many 
calories as similar milk modifiers in 
powdered form. 


Purity: Karo Syrup is processed at 
sterilizing temperatures, sealed for 
complete hygienic protection and de- 
void of pathogenic organisms. 


Low Cost: Karo Syrup costs 1/5 as 
much as expensive milk modifiers 
and is available at all food stores. 


Free to Physicians—Book of In- 
fant Feeding Formulas with conven- 
ient schedule pads. Write: Karo In- 
fant Feeding Guide, Box 280, New 
York 46, N. Y. 


CORN PRODUCTS REFINING COMPANY 
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now—an antibiotic troche that 


The cough control provided by homarylamine (a non-narcotic antitussive) 
approximates that of codeine. 

Three antibiotics (bacitracin, tyrothricin, neomycin) act in combination 
against a wide variety of pathogens—with little danger of side reactions. 
The anesthetic-analgesic effect of benzocaine brings soothing relief to in- 
flamed tissues of mouth and throat. 

PENTAZETS now extend the therapeutic usefulness of convenient troche 
medication. Each pleasant-tasting PENTAZETS troche acts promptly against 
the most bothersome aspects of mouth and throat irritations. 


PRESCRIBE 


itibiotic - anesthetic—analgesic troches 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO.. Inc., PHILADELPHIA 1, PA. 


Dosage: Three to 5 troches daily for 3 to 6 days. 
Supplied: In vials of 12. 
PENTAZETS is a trademark of Merck & Co., Inc. 
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STEARATE (ERYTHROMYCIN STEARATE, ABBOTT) 


AFTER SIX YEARS, A SAFETY RECORD UNMATCHED IN 
SYSTEMIC ANTIBIOTIC THERAPY—PLUS REMARKABLE 
EFFECTIVENESS AGAINST THE COCCI 


Actually, after all this time, there has not been a single, serious reaction to 
ERYTHROCIN. Also, the problem of resistance has remained unusually low. 

You'll find ERYTHROCIN highly effective against most coccal organisms. 
And it may well be the tool to counteract coccal complications following 
viral attacks. 

Usual adult dose is 250 mg. four times daily. Dosage for children may be 
reduced in proportion to body weight. ERYTHROCIN comes in Filmtabs® (100 
and 250 mg.), bottles of 25 and 100. Also available in tasty, Obbott 
cinnamon-flavored oral suspension; comes in 75-cc. bottles. 


@ FILMTAB—FILM-SEALED TABLETS, ASBOTT; PAT. APPLIED FOR. 
© 1986, ABBOTT LABORATORIES, WORTH CHICAGO, ILLINOIS 
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IN ANTIBIOTIC THERAPY 
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Results with “. . . antacid therapy with DAA are essentially the same as... with 


potent anticholinergic drugs.” 


Dihydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that ‘‘the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

AucLyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet), 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee 


‘i 
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Symptomatic 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


pneumonitis COMBINES: Traditional components for re- 
lief of the annoying symptoms of early upper 
respiratory infections... 
adenitis PLUS: Protection against bacterial compli- 
cations often associated with such conditions. 
(sugar coated) 
sinusitis ACHROMTCIN® Tetracycline 


Phenacetin 
Caffeine 


otitis Bottles of 24 and 100. 


SYRUP (lemon-lime flavored, caffeine-free) 
Each 5 cc. teaspoonful contains: 


ACHROMYCIN® Tetracycline equivalent to 
bronchitis Tetracycline HCL racycline equivalen' 


Phenacetin 

Salicylamide 

Ascorbic Acid (C) . 

Pyrilamine Maleate . 

Methylparaben 

Propylparaben 

Bottle of 4 fl. oz, 

Adult dosage for ACHROCIDIN Tablets 
and new caffeine-free Syrup is two tablets 
or teaspoonfuls of syrup three or four times 
daily. Dosage for children adjusted accord- 
ing to age and weight. 

Available on prescription only. 


=> LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
*Reg. U.S. Pat. Off. 


: 
: 
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30 Mg. 


Comments by investigators on 


Roba 


(@Methocarbamol Robins, U.S. Pat. No. 2770649) 


—the remarkably efficient skeletal muscle relaxant, THE JOURNAL | | 


unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 1958. 
» Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.t J. Pharm 
ry Exper. Therap. 161, 1057. 4. Morgan, A. M., Truitt. B., Jr., and Little, M.: J. 
Am. rm. Ed. 46:374, 1957. S. O'Doherty BD. and Shields, Cc. D.t J.A.M.A. 
167:160, 1958. e. ook. H. W.: J.A.M.A. 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson, 
R. B., Proc. Soc. Bio. & Med. 95:422, 1957. 8. Truitt, E. B., Jr., Patterson, R. B., 
Morgan, A. M,, and Littie, 4. M.: J. Pharm. & Exper. Therap. 119: 189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


anne. 
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Summary of four new published clinical studies: 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm*-*.°-© 


NO. 
CONDITION PATIENTS RESPONSE 
stupy 1° “marked derate | slight | none 
Skeletal muscle 
spasm secondary to is 
acute trauma 33 26 6 1 _ 
STUDY 2? “pronounced” THE J O U R Ni AL yg 
Herniated dise 39 25 13 1 American Medical 
Ligamentous strains 8 4 4 — — 
Torticollis 3 3 
Whiplash injury 3 2 1 ont ames 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 — — 
stupy 3° “excellent” 
Herniated dise 6 2 
Acute fibromyositis 8 8 — 
Torticollis 1 1 Sou t hem 
6 
STUDY 4 significant joumal 
Pyramidal tract 
and acute myalgic 
disorders 30 27 — 2 1 
TOTALS 138 104 28 4 2 
(75.3%) (20.3%) 
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wa The highest levels 
of Filmtab Com- 
pocillin-VK. 

@@ The median levels 
of Filmtab Com- 
pocillin-VK. 

Note the high upper levels 

and averages at % hour, 

and at 1 hour. 

Doses of 400,000 units 

were administered before 

mealtime to 40 subjects 
involved in this study. 


units/ee. 


4 


hours 
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FELMTABS, 
Compociiiin-VK comes in 
125 ing. (290,000 units), 
- bottles of 50 and 100, and 
$n 250 mg. (400,000 units), 
bottles of 25 and 100. 


ORAL so LUTION, 
comes in 

_ dry granules for easy recon- 
“stitution with water. Cherry 
flavored, the granules arein 
40-cc. and. 80-ce. bottles. Fac 
teaspoonful represents 
125 mg. (200,000 units) of 

potassium peniciliin V. 
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ithe fever 


inthe commoncold. 


the @nly uth to cons 
tain penicillin V to; curb bacterial 


complications 
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f 
ts 


antibactérial 


analgesic 


e antipyretic. | 
antihistaminic 


Supplied: Capsules! vials of 36. Each ‘capsule contains: V (100,000. units), 62.6 


amide, 194 mg.; promethazine HCI, 6.25. mg.; 130 mg.; mephentermine sulfate, 3 


Penicillin V, Salicylamide, Promethazine Hydrochloride, Phenacetin, Sulfate 


* 


* 


Philadelphia Pa, 


| 
‘ | and other upper respiratory intections... | 
action 


WHY HAVE THOUSANDS 
PHYSICIANS PRESCRIBED 
MILLIONS 
TRANSERPIN TABLETS? 


BECAUSE... The broad range of applications for Transer- 


pin Tablets permits its effective use in almost every anti-hyper- 


tensive regimen. 
BECAUSE... Transerpin alone is often sufficient medication 
in the treatment of mild hypertension, especially of the labile. 


essential type. 


BECAUSE... In more severe cases — in fact in almost every 


case — Transerpin given initially, or in conjunction with more 
potent anti-hypertensive agents, permits a lowering of dosage 


schedules with consequently fewer side-reactions. 


AND BECAUSE... They have found that the modest cost of 
Transerpin tablets permits their patients’ reserpine dollars to 
stretch nearly twice as far without sacrificing one iota of the 
quality that must always be the physician’s first concern in 


choosing medication for his patients. 


Transerpin Tablets are supplied in three strengths 
— 0.1 mg., 0.25 mg., and 1.0 mg., as green com- 
pressed tablets — in bottles of 100 and 1000 
tablets. 


SAMPLES AND LITERATURE GLADLY SENT UPON REQUEST 


sas 


to more completely control the 
symptoms of the common cold 


your patients suffering from colds, respiratory dis- 
orders and allergic states, you will find CONTRAMAL-CP 
an orally effective DECONGESTANT, ANALGESIC, 
-ANTIPYRETIC and ANTIHISTAMINIC. The inclusion of © 
ristamine* and Phenylephrine Hydrochloride with the 
basic CONTRAMAL formula is designed to provide .. 
‘MORE complete control of the common cold) 


*Tristamine...(triple-Antihistamines) 
Physicians Products C 
1.25 mg., Phenyltoloxamine Citrate capsule 
Pyrilamine Mal cety!-p-aminophenol mo. 


PRODUCTS CoO., INC. 


PETERSBURG, VIRGINIA 


SAMPLES 


: . 
. 
: 
| 
€ontramal- 
Sit 
Supplied—bottles 100 and 1000 capsules 
CLINICA GLADLY SENT UPON REQUEST 


release 
capsule 


meprobamate (Miltown®) capsules 


Mepr 


Two capsules on arising last all day 
Two capsules at bedtime last all night 


: relieve nervous tension on a sustained 
basis, without between-dose interruption 
“The administration of meprobamate in 
sustained action form [Meprospan] produced 
other tranquilizer. Source: Independent research = sg, more uniform and sustained action... 
al Mo A comparison of Meprospan capsules offer effectiveness at 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request ® WALLACE LABORATORIES, New Brunswick, N. J. 
PrRADE-MARK CHE-7926 who discovered and introduced Miltown® 


1622137, Sept. 6, 221. Penning nation, The of wile ataraxics im 
hy rg and other ruscle relaxenta in an ter) 14 
ffex in 120 Dis, Nerv. System i7:52; 1956. 251.. 
{ 


° 


thank you, doctor” 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 


(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 


Proven in research 


1. Highest tetracycline serum levels 
2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRASTATIN® COSA-TETRACYDIN® 


glucosamine-potentiated tetracycline with nystatin glucosamine-potentiated tetracycline — analgesic — 


antibacterial plus added protection against antihistamine compound 
monilial superinfection For relief of symptoms and malaise of the common 


CAPSULES (black and pink) 250 mg. Cosa-Tetracyn cold and prevention of secondary complications 


(with 250,000 u. nystatin) CAPSULES (black and orange) Each capsule contains: 
ORAL SUSPENSION 125 mg. per tsp. (5 cc.) Cosa- Cosa-Tetracyn 125 mg. + phenacetin 120 mg. « caffeine 
Tetracyn (with 125,000 u. nystatin), 2 oz. bottle 30 mg. * salicylamide 150 mg. + buclizine HCl 15 mg. 


Science for the world's well-being PFIZER LABORATORIES Division, Chas. Pfizer and Co., Inc. Brooklyn 6, New York 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: 
Ant. Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and Leukemia. Proc. Soc. 
Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75: 251 (June) 
1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., 
Bamford, J., and Bradley, W.: Ant. Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) 1958. 
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‘it could be mild or 
severe, acute or chronic, 
ndary fibrositis 

or even early 


more potent and comprehensive 
treatment than salicy:ate alone 


.. assured anti-inflammatory 

effect of low-dosage corticosteroid ' 

. . additive antirheumatic action 

of corticosteroid plus salicylate ?-* 

brings rapid pain relief; 

aids restoration of function 

more easily manageable corticosteroid dosage 


. much less likelihood of 
treatment-interrupting side effects '-* 


Composition 

MeticorteN® (prednisone) .. 0.75 mg. 
Acetylsalicylic acid 

Aluminum hydroxide 

Ascorbic acid 


Packaging: SicmaGcEN ® Tablets, bottles 
of 100 and 1000. 


References: 1. Spies, T. D., et al.: 
J.A.M.A. 159:645, 1955. 2. Spies, T. D., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Della Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F.: 
Fed. Proc. 12:326, 1953. 5. Busse, 
E. A.: Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956. 

Complete information on the use of 
SIGMAGEN available on request. 


SCHERING CORPORATION «+ BLOOMFIELD, N. J. 
G-J-198 
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Specializing in yout patients 
HOSPITAL, MEDICAL and SURGICAL 


insurance problems makes the local 


AMERICAN HEALTH agent 


avalued ‘doctor's aid“ 


Your local AMERICAN HEALTH agent is a 
specialist...a career man in his chosen field. 
He earns a position of friendship and trust 
with efficient service and prompt handling of 
claims. He understands the problems of the 
medical profession. 


AMERICAN 
HEALTH 


INSURANCE CORPORATION 


300 St. Pau! Place, Baitimore 2, Md. 


| HEALTH | 
INSURANCE ) 


Bactimone 


— 
Cte | 
local 
| 
| 
4 
‘ - 
PARENTS’ 
AAGATINE 


Faster rehabilitation 


Joint Inflammation and muscle spasm 
are the two elements most responsibie 
for disability in rheumatic-arthritic cis- 
orders—and MEPROLONE Is the one 
agent that treats both. 


MEPROLONE suppresses the inflammatory 
process and simultaneously relieves aching 
and stiffness caused by muscle spasm, to pro- 
vide greater therapeutic benefits and a shorter 
rehabilitation period than any single antirheu- 
matic-antiarthritic agent. 


MEPROLONE-2 Is Indicated In cases of severe 
Invoivement, yet often leads to a reduction of 
steroid dosage because of its muscie-relaxant 
action. When Involvement is only moderately 
severe or miid, MEPROLONE-1may be indicated. 


SUPPLIED: Multiple Compressed Tablets In 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide ge! (bottles of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
In the same formula as MEPROLONE-2 (bot- 
tles of 100). MEPROLONE-5—S5.Omg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel (botties of 30). 


Because muscles move joints, 
both muscle spasm and joint 
inflammation must be 
considered in treating the 
rheumatic-arthritic patient . 


bt 
* 


MERCK SHARP & DOHME pivision of MERCK & O., Phladeiphia 1, Pa 


: 
2» 


Rheumatoid Arthritis 


Multiple compressed tablets 


MEPROLONE is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 
relax muscles in spasm and 

to suppress joint inflammation. «os 


Therefore, MEPROLONE does 
more than any single agent to 
help the physician shorten the 
time between disability and 
employability. 


MEPROLONE is a trade-mark of Merck & Co., Inc. 


THE FIRST MEPROBAMATE-PREONISOLONE THERAPY 
-« 
* 
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IN OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


oa SPRAY ea INFILTRATION | NERVE BLOCK 


Xylocaine HC] solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,900. 


XYLOCAINE’ HCI SOLUTION 


(brand of lidocaine*) 


aie Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 
y, 


PAT. NO. 2.441.400 MADE IN UGA, 


} 
4 


Each teaspoonful (5 ce.) contains : 
Dihydrocodeinone bitartrate 


1.67 mg. 
CHLOR-TRIMETON® Maleate 
fehlorprophenpyridamine maleate) 2 meg. 
Sodium salicylate 0.225 Gm. 
Sodium citrate 0.12 Gm. 
Caffeine 30 mg. 
Glyceryl guaiacolate 0.03 Gm. 


©Exempt narcotic. 


SGHERING CORPORATION + BLOOMFIELD, 


NEW JERSEY &é 


CNS 


for Johnnie ugh and cold 
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ACHROMYCIN: V 


Tetracycline and Citric Acid Lederle 


A. Decision of Physicians 


When it comes to prescribing 


broad-spectrum antibiotics, physicians 


today most frequently specify 
ACHROMYCIN V, 


The reason for this decided preference 


is simple. 


For more than four years now, you and 


your colleagues have had many 


opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcuromycIn V tetracycline and 


citric acid. 


In patient after patient, in diseases 


caused by many invading organisms, 


ACHROMYCIN achieves prompt control 


of the infection—and with few 


significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 


physicians in every field and specialty. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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intranasal synergism 


Convenient plastic, 
unbreakable squeeze bottle. 
Leakproof, delivers 

a fine mist. 


Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycin (sulfate) 
1 mg./ce. 
(equivalent to 

0.6 mg. neomycin 


ering: POTENTIATED ACTION for 


Polymyzxin B 


( sulfate) 
better clinical results 


(|| )uthrep COLDS 
SINUSITIS 
ALLERGIC RHINITIS 


4 
XXVI 
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PREVENT 


both cause and fear 


ANGINA 
ATTACKS 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


proven 
safety 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
® 
MILTOWN’ PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 


by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.”? 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 


Dosage should be individualized. For clinical supply and literature, write Dept. 52 B 
1. Friedlander, H. S.: The role of atarazica in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprob te in cardi lar disorders. Angiology 8 :504, Dee. 1957. 


WALLACE LABORATORIES, New Brunswick, N.J. 


long-term 
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all 


regardless 
etiology 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Caremomycin is a trademark of Merck & Co., Inc, 


noe SUCCINYLSULFATHIAZOLE—NEOMYCIN SUSPENSION WITH PECTIN @ KAOLIN 
46 nist eR 
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ADVERTISEMENTS 


double d y 


is the solid base line for 


Raudizxin helps 
you relieve 
pressures in 
your patients 


Raudixin “lowers 

blood pressure and slows 
the pulse rate much 

more efficiently than the 
barbiturates. ... It is not 
habit-forming and is 
synergistic with all other 
known hypotensive drugs.”* 


,RAUDIXIN 


Squibb Standardized Whole Root Rauwolfia Serpentine 


Raudixin helps 
you relieve 
pressures oi 
your patients 


Raudixin “relieves 
anxiety and tension, 
particularly the 
tension headache 

of the mild 
hypertensive patient, 
better than 

any other drug.”’* 


when you trea ve patients. 
4 
#7 
: 
gas 
RAUDIXIN...“is the best sy 
rapy with Raudixin permits lower dosage of | 
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is the 
barometer 
of the mind...” 


Belbarb 

soothes the agitated mind 
and calms the G-I spasm 
through the central effect 
of phenobarbital and the 


synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 
gastrointestinal tract. 


BARB 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES Bsr COMPANY, Richmond, Virginia 


XXX 
UGA 
66 
| e G-I trac 
Rain 
Stormy 7 ( 
‘ 


if you were ay 
in the rheumatoid arthritic’s shoes, 
Doctor... 


wouldn't you want a steroid 


with a proved record 
of safety and success? 


prednisone 


you can count on rapid relief from pain, swelling and stiffness followed 

by functional improvement and maintained on an uncomplicated, 

low-dosage regimen with minimal chance of side effects 

and without unexplained weight loss, anorexia, muscle cramps 
as reported with certain other corticoids? 


*Round-table Discussion by Leading Investigators, San Francisco, Calif., June 20, 1958. 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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whenever 
he 
starts 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


Each nugget contains 


There’s nothing easier to give 
or take- 

than Delectavites. 

A real treat... 

the children’s favorite... 
tops with adults, too. 


444- 


Dese-One Nugget per day 
Supplied Boxes of 30-one 


WHITE LABORATORIES, INC, 
KENILWORTH, N. J. 


4 { 
if 
h 
y 
® 
Vitamin D................1,000 Units* 
Vitamin 8-12 Activity......3 meg. 
Calcium Carbonate........1 
Potassium.......... 
“ver unre te 
= month's supply 
Boxes of 90-three 
months’ supply of 
family package. 


NICOZOL 


The ideal cerebral tonic 
and stimulant for the aged. 


from confusion 


to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile NICOZOL is supplied in cap- 


patients to live fuller, more useful lives. sule and elixir forms. Each 
capsule or % teaspoonful 


Mildy confused senile patients may be rehabil- contains: 

itated from public and private institutions and era ists 100 mg. 
i i cotinic Acid........ 

cared for in the home by sustained treatment 


with the NICOZOL formula.!.2.% 


1. Levy, S., 7.4.M.A.,153:1260,1953 
2. Thompson L., Procter, R., 

North Carolina M. F., 15:596,1954 
3. Thompson, L., Procter, R., 
Clin. Med. 3:325,1956 


Write for professional sample and literature 


DRUG SPECIALTIES, INC. 


WINSTON-SALEM N.C. 
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new 3-way 
build-up for 
the under par 


Improve appetite and energy 
with ample amounts of vitamins—B,, Bz, Bio. 


— 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


NC REMIN 


Lysine-Vitamins 


WITH IRON SYRUP 


Average dosage is1t ful daily. Available in botties of 4 and 16 fi. oz. 


delicious Each teaspoonful (5 cc.) contains: 
cherry flavor— 
no unpleasant 

aftertaste 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
*Reg. U. S. Pat. Off. 
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10mg 


for 
colds 


every 
description 


of 


Each Coricwwin Forte Capsule provides 


CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate) ..............4.mg, Ae 


Methamphetamine hydrochioride .............1.25 me. 


Dossge—i capsule q. 4-6. 
Supplied — Bottles of 100 and 1000. 


SCHERING CORPQRATION - BLOOMFIELD, NEW JERSEY 
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Provides therapeutic quantities 


Potent “Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just two 
Pulvules ‘Trinsicon’ daily produce a 
standard response in the average uncom- 
plicated case of pernicious anemia (and 
related megaloblastic anemias) and pro- 


LILLY AND COMPANY 


INDIANAPOLIS 6, 


of all known hematinic factors 


vide at least an average dose of iron for 
hypochromic anemias, including nutri- 
tional deficiency types. The intrinsic fac- 
tor in the “Trinsicon’ formula enhances 
(never inhibits) vitamin B,, absorption. 
Available in bottles of 60 and 500. 


*'Trinsicon’ (Hematinic Concentrate with Intrinsic Factor, Lilly) 


INDIANA, 
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Adrenocortical Steroid Therapy in Ophthalmology 


DAN M. GorRDON, M.D. 
NEW YORK, NEW YORK 


The intelligent use of adrenocortical 
steroid therapy depends upon the knowl- 
edge of the rationale for the employment of 
that therapy. If one understands that the 
indications for the use of adrenocortical 
steroid therapy are for the relief of symp- 
toms rather than the cure of disease, he 
will more intelligently understand its em- 
ployment, 

Adrenocortical steroid therapy is indi- 
cated in virtually every ocular situation in 
which one of the following five conditions 
is present: inflammation, edema, allergy, 
granulation tissue, and infection. When in- 
fection is present, it is mandatory that if 
adrenocortical steroid therapy is employed, 
concomitant anti-microbial therapy also be 
utilized. This would make it seem that 
adrenocortical steroid therapy is a panacea 
for all ophthalmologic conditions. Unfor- 
tunately, this is not true. Nevertheless, 
when there is no specific therapy available 
for a particular condition, and when that 
condition falls into one of the five cate- 
gories, the use of steroid therapy must be 
seriously considered. For example, one 
would not expect to cure a case of acute 
glaucoma with corticosteroid therapy. It 
has been abundantly proved that it will not 
reduce intraocular pressure, Yet it is also 
known that every acute attack of glaucoma 
is followed by the formation of peripheral 
anterior synechiae in the angle of the an- 
terior chamber and that corticosteroid 
therapy prevents the formation of such ad- 
hesions and is one of the prime methods, 
if not the prime method of treating 
uveitis. Therefore it would seem logical 
that, in order to prevent peripheral an- 
terior synechia, each patient suffering an 


Read before the Section on Ophthalmology, Medical So- 
ciety of the State of North Carolina, Asheville, May 7, 1958. 


attack of acute glaucoma should be given 
intensive systemic and topical corticoster- 
oid therapy during the initial 24, 48, or so 
hours of the attack. Similarly, since reten- 
tion granulomas follow operation for 
strabismus in children, topical steroid ther- 
apy should be given to prevent or mitigate 
these granulomas. 


Present Trends in Corticosteroid Therapy 


The available preparations today for 
systemic therapy are corticotrophin, better 
known as ACTH, and the natural and syn- 
thetic corticosteroids—cortisone, hydrocor- 
tisone, prednisone, prednisolone, methyl- 
prednisolone, Dexamethasone and_ triam- 
cinolone. With the exception of cortico- 
trophin, these also function when ap- 
plied topically, either as an _  eyedrop 
or as an ointment, and when _ injected 
subconjunctivally. Many other _ steroids 
are now under preliminary  investiga- 
tion, and conceivably one or more of these 
will be used in the near future. The pre- 
sent trend in the development of new ster- 
oids for systemic therapy is toward the 
elimination of undesirable side effects. The 
present trend in topical steroid therapy is 
toward the use of soluble steroids rather 
than the suspensions which have been used 
up to this time. 


Method and Dosage 


ACTH is administered either intramus- 
cularly or intravenously. Intramuscularly, 
the dose is 80 to 160 units per day, prefer- 
ably in the gel or zinc form. The more se- 
vere the inflammation, the higher the dos- 
age. The method of choice when employing 
intravenous drip is to use 20 to 25 units of 
the ACTH in 1,000 cc. of saline or 5 per 
cent glucose in saline, and to permit the 
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drip to run for 12 to 16 hours, It would ap- 
pear that the efficacy of the ACTH intra- 
venous drip depends more on the length of 
time which it is permitted to run each day 
than on the dosage. A too frequent error 
is to use a five to eight hour drip rather 
than one running up to 16 hours per day. 

Cortisone and hydrocortisone are not em- 
ployed as generally as they were some 
years ago, having been rapidly replaced by 
the synthetics prednisone and prednisolone, 
and now by methylprednisolone, Dexa- 
methasone and triamcinolone. Cortisone 
was initially employed in doses of 200 to 
300 mg. a day for the first two or three 
days, then rapidly reduced to a daily main- 
tenance dose of approximately 100 mg., 
which, too, was eventually tapered off. Hy- 
drocortisone was employed in initial doses 
of 100 to 125 mg. per day, then rapidly re- 
duced to a daily maintenance dose of 100 
or 80 mg. for the greater part of the treat- 
ment. 

Prednisone and prednisolone have po- 
tency of approximately three and a half 
times that of cortisone, and hence, the ini- 
tial dose of either of these steroids is ap- 
proximately 30 to 40 mg. per day in the 
average case. When the inflammation is 
very severe, the initial dosage is 60 mg., or 
even more, per day. Rarely is a daily dos- 
age of more than 40 or 60 mg. necessary in 
the beginning. The newer compounds, 6- 
methylprednisolone and triamcinolone, have 
a potency of essentially 120 to 125 per cent 
that of prednisone or prednisolone, and are 
used in dosages of approximately 80 per 
cent of those two agents. That means that 
the initial dosage of either methylpredniso- 
lone or triamcinolone would be somewhere 
between 24 and 32 mg. per day. 

*Dexamethasone, the newest steroid, is 
10-12 times as potent as prednisone, and is 
employed at doses of 2.4-3.0 mg. daily. It 
is also effective topically. It offers a su- 
perior degree of anti-inflammatory effect 
with a minimum of side effects. 

It is advisable to use fairly high levels of 
steroid therapy systemically until the pa- 
tient has made an excellent response. At 
this point, therapy should be gradually 
tapered off by decrements of approximately 
10 per cent every day or two, taking from 
one to two weeks to discontinue systemic 
therapy completely. This is the regimen 


*Dexamethasone supplied as Decadron through the courtesy 
of Dr. N. Capezzi of Merch-Sharp & Dohme Co, 
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employed in the treatment of an acute case 
of intraocular inflammation. 

It is impossible to lay down hard and 
fast rules as to dosage. However, a safe 
regimen can be worked out fairly easily if 
a rather high level—say 30 to 40 mg. of 
prednisone or prednisolone or 3.0 mg. of 
Dexamethasone daily—is maintained for 
several days, or until a satisfactory re- 
sponse has been obtained. Dosages should 
then be decreased by approximately 
10% every day or so, in accordance 
with the patient’s individual needs. If 
there is no evidence of relapse, the dose 
safely can be reduced further until it 
eventually is discontinued. If a relapse does 
occur while the drug is being tapered off, 
the dosage should immediately be raised. 
It is much wiser to give low doses system- 
ically an additional week or two than to 
discontinue treatment too soon. 

The truth is that one does not know at 
what level to start in an acute case. How- 
ever, it is much safer to begin too high 
than too low. For example, if faced with a 
severe intraocular inflammation such as 
uveitis or optic neuritis, one could, for ex- 
ample, give 60, 80, or even 100 mg. of 
prednisone or prednisolone or the equiva- 
lent amount of methylprednisolone, Dex- 
amethasone or triamcinolone initially. Af- 
ter several days, if response had been satis- 
factory, one could rapidly reduce the dos- 
age and continue reducing it as long as the 
patient continued to do well, it was safe to 
stop it altogether. In the event of a relapse, 
he would have to increase the dosage 
abruptly to a point above that given at the 
time of relapse. 

Another fundamental] rule is that a short 
course of systemic therapy, such as a week 
or two may be discontinued rather abruptly 
over a period of one to seven days. If the 
patient has been on systemic therapy for 
many weeks, however, it is well to taper off 
for at least a week or more, preferably 
more, before discontinuing the medication 
completely. At a high level of dosage, sud- 
den discontinuance may produce a rebound 
of the disease, whereas slow tapering off 
gives far better results. 

The wide choice of steroids now avail- 
able commercially poses a question of 
which to employ. If the patient has taken 
steroids before, this experience may be of 
value. If there is no such previous history, 
however, it is probably best to use one of 
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the newer preparations, as they tend to 
have fewer side effects. Certainly all of 
these seem to cause much less water 
retention than did cortisone or hydrocorti- 
sone. There seems to be very little diffier- 
ence between the effects of prednisone and 
prenisolone systemically. If one of these 
drugs fails to work in a given case, it 
should not be expected that the other 
would be more effective. This does not 
mean, however, that methylprednisolone, 
Dexamethasone or triamcinolone should 
not be tried when either prednisone or 
prednisolone has failed previously. It is a 
fundamental rule of corticosteroid therapy 
that if a patient is refractory to any one 
of the available compounds another should 
be tried. Failure is more frequently caused 
by insufficient dosage given for too short a 
period than for any other reason. When a 
patient does not respond to a given com- 
pound, the dosage should be increased for 
an additional two to three days before the 
drug is ruled unsatisfactory. Then if there 
is still no response, a change to one of the 
alternate compounds should be considered. 


Compound drugs 


Most of the newer steroids are now avail- 
able in combinations with antibiotics, sul- 
fonamides, or both, and also with anti- 
histaminics. Straight steroid preparations 
are utilized when there is no evidence of 
infection; otherwise the antibiotic com- 
binations are advised. It is wise to use 
steroid antihistaminic combinations when 
allergy is suspected and when ocular symp- 
toms are associated with allergy, hay fever 
or asthma. When treating conjunctivitis, 
which exhibits a markedly injected palpe- 
bral or bulbar conjunctivae, with or with- 
out discharge, it is assumed that infection 
is present, and a steroid-antibacterial com- 
bination is indicated. When the conjunctiva 
is milky or pale, and wet and edematous, it 
is presumed that allergy is involved. 


Indications for Specific Types of 
Hormonal Steroid Therapy 


Indications for the use of hormonal- 
steroid therapy are symptomatic, as stated 
before. The only ophthalmologic contrain- 
dications at present are dendritic ulcer 
herpes simplex) and fungus. keratitis. 
The indications are inflammation, edema, 
allergy, granulation tissue, and infection, 
with the stipulation that antimicrobial 


STEROID THERAPY IN OPHTHALMOLOGY—GORDON 475 


agents must be employed when infection is 
being treated with steroids. 

The question of using systemic steroid 
therapy for tuberculosis of the eye is 
raised frequently. I believe that a true tu- 
berculous intraocular infection is rare. 
Such a diagnosis is always open to ques- 
tion. If the oculist believes that he is deal- 
ing with tuberculosis, however, anti-tuber- 
culous agents, such as isoniazid or strepto- 
mycin with PAS, can be employed simul- 
taneously. 

Knowledge of the anatomic or so-called 
“route” indications for specific types of 
hormonal steroid therapy are very impor- 
tant to the intelligent and successful em- 
ployment of adrenal cortical steroids. In 
cases of gross inflammation or _ involve- 
ment of the globe, where the condition can 
be seen with the naked eye, the use of top- 
ical steroid therapy usually will suffice. 

Here we are dealing with involvement 
of the lids, the conjunctivae, the episcleral 
tissues, and the cornea. Also, in a high per- 
centage of cases of iritis topical steroid 
therapy will be beneficial. When both eyes 
are involved, it is wise to employ concom- 
itant systemic therapy. It is advisable to 
use the oil preparations in three or prefer- 
ably four divided daily doses. Topical ther- 
apy for intlammations of the choroid, 
retina, or optic nerve is useless. 

In all diseases involving the inner eye 
behind the iris and in those cases of iritis 
which have not responded satisfactorily 
after several days of topical steroid thera- 
py, systemic therapy definitely is indicated. 
I like to employ systemic therapy in every 
case of iritis. Intensity and duration of the 
disease is markedly shortened by systemic 
steroid therapy. 

Ophthalmologists and physicians in gen- 
eral tend to employ medicaments three or 
four times daily. While this is usually a 
safe routine, it can become a dangerous 
trap. In applying a topical steroid agent, 
the object is to saturate the external globe 
or the iris with the steroid, in order. to pro- 
duce the desired result. To that end, when 
one is treating a very severe or acutely in- 
flamed eye, it is advisable to employ topical 
steroids initially every 30 to 60 minutes 
until a satisfactory response is made. After 
this point the intervals between applica- 
tions can be lengthened. 

In the average case of acute iritis (an- 
terior uveitis), three or four days of sys- 
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temic therapy usually suffices. Following 
this short course the average patient will 
be almost or completely recovered from the 
inflammation. After the signs have disap- 
peared completely, topical steroid therapy 
should be continued for an additional two 
weeks. When systemic therapy is used for 
anterior uveitis, no mydriatics are neces- 
sary as a rule, unless adhesions are present 
or forming. In diseases behind the iris it 
is mandatory to employ systemic therapy, 
using the dosage schedule outlined at the 
beginning of this paper. 

As stated previously, the average case of 
anterior uveitis rarely requires more than 
a few days of systemic therapy, especially 
if this is initiated when the patient is first 
seen. In posterior uveitis and optic neuritis 
at least two weeks or more of systemic 
therapy are needed, as a rule. Corticotro- 
phin (ACTH) is superior to steroids in 
the treatment of optic neuritis. Most cases 
of optic neuritis respond dramatically 
within 72 hours of initiating ACTH, pre- 
ferably by the intravenous route. 

There is no such thing as a “course” of 
steroid therapy. Systemic therapy should 
be continued at a fairly high dosage level 
until the disease has shown a very definite 
response, at which time the medication can 
be tapered down as indicated previously. 
Failure to respond indicates a need for 
either a higher dosage of the preparation 
being used or a switch to an alternate pre- 
paration. In my opinion, in an acute condi- 
tion which fails to respond within approx- 
imately 72 hours, the dosage level should 
be increased or an alternate compound 
should be employed. 

The use of hormonal steroid therapy in 
the treatment of chronic inflammatory eye 
diseases such as chronic uveitis provides 
one of the bright pages in recent ophthal- 
mologic history. Nevertheless, few ophthal- 
mologists employ this therapy for chronic 
inflammatory eye disease, even though 
failure to do so often means eventual blind- 
ness for the patient. 

When treating chronic intraocular dis- 
ease, I employ high doses initially in an at- 
tempt to “hit the disease on the head” as 
rapidly as possible. Once a good response 
has been made, the dosage level is grad- 
ually tapered off. The treatment of chronic 
intraocular inflammations must often be 
continued for months or even years. Many 
of these patients can be treated with rela- 
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tive impunity at a fairly high dosage level. 
The average severe eye condition tends to 
occur in individuals who are otherwise 
healthy and therefore are not prone to 
significant side effects of therapy. This is 
not true in general medical practice, where 
the whole patient is sick. As a rule, how- 
ever, large doses are not necessary once 
the disease is under control. It is also good 
practice to reduce the dose gradually while 
keeping the patient under observation. If 
symptoms return, the dosage is increased. 
If not, the dosage is reduced slowly until 
they recur, then increased slightly until 
they disappear. Through this method of 
trial and error, a minimum dosage is 
reached easily. Most patients can be 
handled very readily on this regimen. 

Adrenal corticosteroid therapy has now 
been used so long that a large number of 
patients have been maintained safely for 
many years on prednisone or prednisolone 
or their precursors. When an occasional pa- 
tient displays some evidences of systemic 
side effects, it becomes necessary to reduce 
the dosage of the steroid to a safe level, 
even though some ocular symptoms do re- 
cur. 

Occasionally a patient does better on one 
compound than on another. For example: 
A patient with chronic uveitis who has an 
undesirable elevation of blood pressure on 
20 mg. of prednisone a day returns to a 
normal pressure when the dosage is re- 
duced to 15 mg. a day, but has a mild an- 
terior chamber flare-up with several cells. 
In such a situation, since 15 mg. is a safe 
dosage for the patient’s genera] health, this 
is the amount which he should receive, de- 
spite the recurrence of some ocular symp- 
toms. An attempt should be made to rein- 
force the systemic therapy by simultan- 
eous topical applications or subconjunctival 
injection therapy. On occasion this will 
have the same effect as the larger dosage 
given systemically, and will result in com- 
plete mitigation of symptoms while under 
treatment. 

Subconjunctival injection of steroids— 
and here cortisone is probably the best of 
the commercially available preparations— 
frequently will be of value in the treatment 
of both acute and chronic intraocular in- 
flammations. The procedure is to inject ap- 
proximately 0.5 cc. of a 2.5 per cent sus- 
pension under the conjunctiva, high up 
under the upper lid. Such an injection will 
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be effective from 3 to 14 days. The only 
guide for the frequency of injection is the 
patient’s response. If the injections work, 
they should be used, and when the patient 
seems to be slipping, the injections should 
be repeated. The presence of white crystals 
under the conjunctiva does not mean that 
active cortisone is still present. While the 
response to subconjunctival injections is 
often dramatic, an occasional patient will 
fail to respond. If the patient does well on 
subconjunctival injections, this procedure 
can be used as a means to decrease or elim- 
inate systemic therapy completely. The 
author has found subconjunctival injec- 
tions especially effective in the treatment 
or chorioretinitis juxtapapillaris, and in 
those few chronic cases where sufficiently 
high systemic doses cannot be adminis- 
tered with safety. 


Uveitis 

If acute uveitis is anterior—that is, if an 
iritis or iridocyclitis is present—it will 
usually respond to intensive topical admin- 
istration of steroids. That means using the 
eyedrops every half hour to every hour 
initially, and the ointment at night. About 
25 to 40 per cent of the cases will not re- 
spond to topical] therapy alone, but will do 
well upon systemic therapy. For this rea- 
son, I employ systemic corticosteroid ther- 
apy with a dosage level approximating 30 
to 40 mg. of prednisone or prednisolone 
daily, in four divided doses, or 80 per cent 
that if methylprednisolone, Dexamethasone 
or triamcinolone is used. In acute cases 
which are seen early in the course of the 
disease, more than four to five days of such 
systemic therapy is rarely necessary. I have 
at times used 80 to 120 units of ACTH 
daily in the gel or zinc forms. Usually by 
the second or third day most of the signs 
and symptoms of the disease are gone. The 
topical therapy is continued for two weeks 
after this happens. With this regimen it is 
not necessary to use cycloplegics unless ad- 
hesions are present or forming. 

Recurrent attacks of anterior uveitis are 
treated in exactly the same manner as 
acute attacks. Acute choroiditis will not re- 
sponé te topical steroid therapy. Here it is 
necessary to begin systemic therapy im- 
mediately, using either ACTH in doses of 
80 to 120 or even 160 units per day, or 
prednisone, prednisolone, or their alterna- 
tives in daily doses of about 40 mg. to 
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start with. Once the choroiditis has re- 
sponded well to treatment the dose can 
slowly be tapered down and eventually 
eliminated. Recurrent choroiditis is treated 
in exactly the same manner as acute chor- 


oiditis. When the choroiditis involves 
or is near the macula, one_ should 
immediately “throw the book at the 


patient.’”’ It is my custom in cases like this 
to give the patient immediately a subcon- 
junctival injection of 12.5 mg. of cortisone 
or its equivalent in one of the other ster- 
oids. At the same time, he receives an in- 
tramuscular injection of 160 units of 
ACTH in gel or zinc. The patient is then 
placed upon large doses of either ACTH 
or one of the oral steroids—as much as 60 
mg. of prednisone or prednisolone a day. 
Once the disease has responded, the 
dosage can be reduced slowly. It is a 
great mistake to withhold treatment in any 
of these cases, especially when the macula 
is involved, until one completes an etiolog- 
ic survey. I am certain that there must be 
a great many causes for the various forms 
of uveitis. I am just as certain, however, 
that our present approach to the etiologic 
survey is compietely wrong, because it is 
so unproductive as a rule. What is badly 
needed in ophthalmology is some complete- 
ly new approach to the search for the etiol- 
ogy of intraocular inflammation. Un- 
fortunately, even when we do think we have 
found the cause, specific therapy is rarely 
available. 

When a case of choroiditis is treated 
with steroids, treatment should be con- 
tinued until after the lesion has become 
hard, solid, with sharp edges, pigmented or 
unpigmented. One should never stop while 
it still looks a little fluffy or soft. Treat- 
ment should be continued beyond the point 
where the lesion appears to be completely 
healed. This is true of any choroiditis. 

Chronic uveitis usually involves the pos- 
terior pole and often has, as part of its 
picture, a chronic choroiditis. In treating 
chronic uveitis with steroids, I customarily 
start with high initial doses in an attempt 
to get the disease under control rapidly. 
The doses are then tapered off gradually 
or rapidly, until the minimum maintenance 
dosage is found. A safe procedure is to re- 
duce the treatment by 10 units of ACTH 
or 4 or 5 mg. (depending upon the size of 
the tablet) of one of the oral steroids, 
every week. At the first sign of relapse, 
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the dosage is raised to about 10% or 
units above the point at which it was re- 
duced. This level is maintained for several 
weeks, when another attempt is made to 
drop the dosage. By this method of trial 
and error, one can find out what the main- 
tenance dosage should be, and more espe- 
cially what the minimal maintenance dos- 
age should be. At times one finds that he 
can keep reducing the dosage to the point 
of a complete withdrawal. In the treatment 
of chronic uveitis, however, this rarely 
happens before many months or _ even 
years. I have a number of patients who 
have been treated for many years, and 
every once in a while one will exhibit a 
“burning out” of his disease. At this point, 
one can safely stop medication. 

It is this group of chronic uveitides 
which is so difficult to handle and which 
will lead to blindness unless therapy is 
carried on at adequate dosage levels. These 
truly try the soul of the ophthalmologist, 
but are the most rewarding to both doctor 
and patient when handled properly. 

In treating chronic uveitis, one is quite 
apt to meet undesirable side effects, such 
as water retention, and gastrointestinal 
symptoms, which do accompany prolonged 
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steroid therapy. Nevertheless, water re- 
tention is easily controlled by the use of 
oral or injected mercurial diuretics, If 
necessary, one can have the help of the pa- 
tient’s general practitioner or internist in 
this regard. Actually, with greater exper- 
ience in the use of adrenocortical steroid 
therapy, plus the advent of newer prepara- 
tions, important side effects are becoming 
less and less frequent, and our knowledge 
of how to control them is becoming greater. 


Summary 


The intelligent application of hormonal 
steroid therapy will produce a high per- 
centage of excellent results. Most of the 
failures in adrenocortical steroid therapy 
are due to inadequate dosage given over 
to short a period. It is very impor- 
tant to give enough, often enough, and 
long enough to achieve the desired result. 
The chief role of topical steroids is in the 
therapy of the external eye and the iris 
diseases. All other intraocular inflamma- 
tions demand systemic therapy in ade- 
quate dosage to achieve the desired result. 
It is important to tailor the dose schedule 
to the patient, rather than attempt to 
treat all patients under the same regimen. 


Protean Manifestations of Hyperparathyroidism: 


Report of a Case With Coexistent Refractory Gastric 
Ulcer and Metastatic Thyroid Adenoma 
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In recent years there has been increasing 
interest in the entity, hyperparathyroid- 
ism, resulting in the discovery of numer- 
ous, heretofore unsuspected cases. This has 
resulted in more reliable laboratory 
methods of diagnosis and has revealed the 
surprising frequency of this condition. It 
is interesting to note that three times as 
many cases of hyperparathyroidism have 
been diagnosed at the Massachusetts Gen- 
eral Hospital during the five-year period, 
1952-1957, as compared with the entire 15- 
year interval prior to this time''’. Al- 
though more than 600 cases of hyperpara- 
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thyroidism in varying forms have appeared 
in the literature, this case is presented as 
an unusual combination of defects. 


Case Report 


The patient, a 67 year old housewife of 
Jewish descent, was admitted to N.C.B.H. 
on April 18, 1958, with the complaints of 
chest and stomach pain. She had been fol- 
lowed for a period of three years by one of 
us (C.G.8.), therapy being directed pri- 
marily toward her chronic anxiety, hyper- 
tension, and recurrent gastric ulcer. Ap- 
proximately one week prior to admission, 
she began to have coryza associated with 
nasal congestion and some epistaxis. At the 
time of her admission, she had multiple 


and 
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complaints, the foremost being severe pain 
in the epigastric region and lower midline 
of the chest radiating to the back, which 
was either unaffected or made worse by 
the ingestion of milk and alkalies, She also 
gave a history of constipation with occa- 
sional bouts of diarrhea, but no melena. 
Nausea without vomiting was occasionally 
associated with epigastric discomfort. At 
times the chest and epigastric pain would 
be preceded by weakness and _ profuse 
sweating, brought on by long walks or 
moderate activity. Termination of activity 
would frequently abate the discomfort. 
Calf pain was occasionally associated with 
walking, and this was also relieved by 
rest. The patient experienced occasional 
cardiac awareness and pretibial edema, but 
she was not taking any digitalis glycoside 
or diuretic agent. 

The past history was remarkable in 
several respects. Approximately 20 years 
before this admission, the patient had had 
a subtotal thyroidectomy, presumably for 
hyperthyroidism. A tonsillectomy was per- 
formed without incident in 1942 for chronic 
tonsillitis. Between 1944 and 1946 she was 
seen on several occasions with reference to 
pain and stiffness in her fingers and low 
back pain. She was treated medically for 
hypertrophic arthritis. In 1953 a vaginal 
hysterectomy with anterior and posterior 
repair was performed for second-degree 
cystocele, rectocele, and descensus_ uteri. 
Following this procedure urinary com- 
plaints of dysuria and stress incontinence 
were noted. These complaints reappeared 
subsequently at intervals. 

In May of 1955 the patient was hos- 
pitalized and treated medically for a gas- 
tric ulcer located in the middle third of the 
wall of the stomach. Following six weeks 
of medical treatment, the ulcer was no 
longer visible radiographically. It is in- 
teresting to note that the patient obtained 
relief from milk and alkalies at that time. 
A protein-bound iodine of 8.17 micrograms 
per .100 cc. (upper limits of normal) was 
obtained in May of 1955. From 1955 to 
1956, the patient still complained of epi- 
sodes of weakness and profuse perspira- 
tion. Periodic electrocardiograms continued 
to show a sinus bradycardia with occasion- 
al periods of first-degree atrioventricular 
block. In October of 1956 she was read- 
mitted, at which time a penetrating gastric 
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ulcer was identified radiographically on 
the posterior aspect of the lesser curvature 
in the same location as the first ulcer in 
1955. This ulcer subsided radiographically 
after five weeks of medica] treatment. In 
the year before her last admission, she was 


seen at frequent intervals because of 
numerous somatic complaints, The most 
frequent were headache, dizziness, joint 
pain, and gastrointestinal symptoms. The 
sinus bradycardia persisted. 


Physical examination 


Physical examination on this admission 
disclosed an obese, apprehensive, 67 year 
old Jewish woman in no acute distress. 
The blood pressure was 190 systolic, 100 
diastolic in the recumbent position, the 
pulse rate was 40, respiration was 18 per 
minute, and the oral temperature, 98 F. 
The skin was noted to be dry and scaly, 
and a small lipoma was discovered at the 
level of the first lumbar vertebra adjacent 
to the mid-line in the back. A well healed 
thyroidectomy scar was evident; minimal, 
diffuse, thyroid enlargement was palpable. 
No tracheal deviation was evident to palpa- 
tion, however. Additional positive physical 
findings were limited to the heart and ad- 
domen. On percussion the heart was found 
to be 2 cm. to the left of the mid-clavicular 
line, and there was a grade 2, aortic, sys- 
tolic murmur with transmission over the 
entire precordium. There was pain and ten- 
derness to palpation in the epigastric re- 
gion, but no masses were detectable. 


Accessory clinical findings 


Laboratory examination revealed a hemo- 
globin of 13.4 Gm. per 100 ec., erythrocyte 
sedimentation rate, 33 mm. per hour; 
hematocrit, 41 volumes per cent; white 
blood count, 9,000, with a differential of 63 
per cent segmented neutrophils, 1 per cent 
band neutrophils, 27 per cent lymphocytes, 
and 9 per cent monocytes. Urinalysis dis- 
closed a specific gravity of 1.003 with an al- 
kaline reaction, and was otherwise normal. 
A one-hour p.c. blood sugar was 84 mg. per 
100 cc. An upper gastrointestinal series 
was performed shortly after admission, and 
a recurrent gastric ulcer 2 cm. in diameter 
and 1 cm. in depth was detected on the 
lesser curvature of the stomach several 
centimeters above the incisura. Radio- 
graphic examination confirmed the loca- 
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tion of the ulcer and indicated that it was 
benign. A 12-lead electrocardiogram re- 
vealed a sinus bradycardia with wander- 
ing pacemaker. 

On the ninth day after admission the pa- 
tient experienced episodes of disorientation 
and hallucination associated with the de- 
velopment of a positive Hoffmann sign on 
the right and doubtful hyperesthesia of 
the right side of the face. An electroence- 
phalogram obtained at this time revealed a 
slow wave focus in the right frontal region, 
which was thought to be situated rather 
deeply. Skull roentgenograms disclosed in- 
numerable punched-out areas of diminished 
density located throughout the bones of 
the calvarium. These lesions varied in size 
from 5 mm. to 1 cm. Hyperostosis of the 
frontal bone, internally, was also visualized 
radiographically. The skull films were 
thought to represent metastatic carcinoma, 
multiple myeloma, or possibly reticulo-en- 
dotheliosis, In a subsequent report the le- 
sions were said to be consistent with, but 
not typical of, hyperparathyroidism. Intra- 
venous pyelography disclosed the possibili- 
ty of a filling defect in the left side of the 
urinary bladder, but this was not docu- 
mented by cystoscopy. Left renal calculi 
were also suspected on the basis of distor- 
tion of the calices of the superior pole, but 
this was not proved by retrograde pyelo- 
graphy. A barium enema examination dis- 
closed diverticulosis of the left side of the 
colon. 

A repeat upper gastrointestinal series 
done approximately three weeks after ad- 
mission revealed the persistence of pene- 
trating ulcer without change. Gastric 
analysis revealed free acid, and was other- 
wise normal. Bone marrow examination 
was performed and was reported as 
normal. Urine was negative for Bence- 
Jones protein. At this time, blood calcium 
and phosphorus values were found to be 
12.8 mg. per 100 cc. and 2.0 mg. per 100 
cc., respectively; alkaline phosphatase 
was 6.3 Bodansky units. Repeat determina- 
tions disclosed a blood calcium of 13.1 mg. 
per 100 cc. and a blood phosphorus of 2.9 
mg. per 100 cc. Total serum protein was 
6.1 Gm. with 3.4 Gm. of albumin and 2.7 
Gm. of globulin. Serum cholesterol was 
304. Urine Sulkowitch test was 3 plus on 
two occasions. Chest roentgenograms re- 
vealed slight enlargement of the cardiac 
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silhouette, with minimal passive hyperemia 
of the lungs. Mandible films were taken 
and revealed no cystic changes; the patient 
was edentulous. Barium swallow with 
fluoroscopy disclosed an extrinsic mass im- 
pression on the left lateral aspect of the 
esophagus at the base of the neck, in the 
left thyroid area at the level of C7 and T1 
vertebral segments. Tubular reabsorption 
of phosphates was performed on two ac- 
casions prior to surgery, and each was re- 
ported as 89 per cent. Determinations of 
the urinary calcium excretion on three oc- 
casions prior to surgery were reported as 
310, 410, and 421 mg. per 24 hours, re- 
spectively. Serum amylase was 109 units. 
Operation 

On May 19 the neck region was explored, 
and a parathyroid adenoma measuring 3 
by 2.3 by 1.5 cm. and weighing 4 Gm. was 
excised. Approximately 16 Gm. of thyroid 
tissue containing nodules was removed, in 
some of which there was cavitation and 
foci of calcification. Microscopically, the 
thyroid adenoma was seen to extend into 
and through the capsule and _ had 
metastasized to an adjacent lymph node. 
The lymph node architecture was. still 
thought to be consistent with adenoma 
rather than carcinoma. Two days following 
the operation, the urinary calcium was 195 
mg. per 24 hours; three days later it had 
fallen to 76 mg. per 24 hours. On the sec- 
ond day after the operation, the serum 
calcium was 10.0 mg. per 100 cc. and the 
phosphorus was 3.1 mg. per 100 cc. The 
Sulkowitch test varied between a trace and 
2 plus. At no time was the patient given 
calcium, orally or intravenously. Dihydro- 
tachysterol, calciferol, and vitamin D were 
likewise withheld. No evidence of tetany 
was observed. Eight days following opera- 
tion, the serum calcium was 8.4 mg. per 
100 cc. and serum phosphorus was 3.5 mg. 
per 100 cc. 

The patient was discharged from the 
hospital 11 days after the operation on a 
bland diet, antispasmodics, and antacids. 
No thyroid or parathyroid medication was 
given. 

Following discharge, no evidence of hy- 
perparathyroidism occurred, and _ supple- 
mental therapy was not necessary. A high 
calcium diet was maintained and was 
tolerated .well. An upper gastrointestinal 
series was obtained approximately one 
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month following surgery, and at this time 
the ulcer was absent radiographically. The 
gastrointestinal symptoms had _ almost 
completely disappeared, but the patient 
still possessed some paresthesias in her ex- 
tremities. Minimal signs and symptoms 
suggestive of hypothyroidism were evi- 
dent at this visit, and she was started on 
small doses of thyroid extract. Her 
strength had improved considerably, and 
she seemed to be doing well. 


Comment 


This case is an excellent example of the 
protean manifestations of hyperparathy- 
roidism. A brief review of some of the 
features is in order. Although Ivar Sand- 
stroom of Sweden first described the para- 
thyroid glands in 1880°°', it was not until 
1922 that Mandl performed the first suc- 
cessful surgical procedure for parathyroid 
adenoma‘*’. The function of the parathy- 
roid hormone is still debatable, but it is 
thought that the parathormone mobilizes 
calcium from the skeleton and_ inhibits 
reabsorption of filtered phosphate by the 
renal tubules‘*’. Classically, with para- 
thyroid adenoma or parathyroid hyper- 
plasia, the serum calcium is elevated, the 
phosphorus level decreased. With increased 
bone destruction, the serum alkaline phos- 
phatase level also becomes elevated. A 
high serum calcium level, however, is the 
most important single laboratory _find- 
ing®’. Serum _ protein determinations 
should always be performed in order to 
qualify the serum calcium value. Calcium 
in the serum is found primarily in two 
forms—the ionizable calcium and the cal- 
cium bound to protein. In most hospital 
laboratories, the reported serum calcium 
value is actually the summation of the 
ionizable and _ protein-bound fractions. 
Therefore, it follows that a low serum pro- 
tein level would produce a falsely low cal- 
cium value and may mask slight hyper- 
calcemia, which would otherwise be signi- 
ficant in the diagnosis of hyperparathy- 
roidism. A normal serum phosphate level 
may be found in hyperparathyroidism, es- 
pecially if coexistent renal insufficiency, 
osteomalacia, sarcoidosis, multiple myelo- 
ma, or Fanconi syndrome is present. 

Since parathormone inhibits reabsorption 
of filtered phosphate, this observation has 
given rise to a reliable laboratory deter- 
mination. Normally, the renal tubules ab- 
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sorb approximately 80 to 90 per cent of the 
phosphate which is filtered through the 
glomeruli‘®’. In hyperparathyroidism, this 
value is usually less than normal, This de- 
termination is particularly useful following 
surgery since, if all the active parathyroid 
tissue is removed, the tubular reabsorption 
of phosphate should return to normal. If 
the tubular reabsorption of phosphate 
value remains low, then functionally active 
parathyroid tissue must have been over- 
looked at the time of surgery'*’. The cal- 
cium tolerance test has been described by 
Goldman, but this determination seems 


to have less value than the _ tubular 
reabsorption of phosphate procedure"). 
Secondary hyperplasia of the  para- 


thyroid glands may result when there 
is chronic renal insufficiency or vitamin D 
deficiency with ricketts or with pregnancy; 
and this must be differentiated from the 
primary form prior to any contemplated 
surgery. The low serum calcium levels en- 
countered in these conditions are thought 
to stimulate the parathyroid hormone 
elaboration and possibly the parathyroid 
hyperplasia. 


The clinical manifestations of hyper- 
parathyroidism are numerous and varia- 
ble, and a complete review of them is not 
within the scope of this paper. Albright‘, 
however, has given a rather convenient 
clinical classification of hyperparathyroid- 
ism: 1) renal manifestations; 2) bone 
diseases, only; 3) both renal and bone 
diseases; and 4) neither renal nor bone 
manifestations, but signs and symptoms re- 
ferable to hypercalcemia. 


Goldman states that 7 per cent of all pa- 
tients with nephrolithiasis associated with 
hypercalciuria have had hyperparathyroid- 
ism‘*’, It has been stated that the renal 
lesions occur more frequently than the os- 
seous manifestations'*’. Hellstrom believes 
that the first detectable renal change is in- 
capacity to concentrate urine'*” *’. He also 
believes that many have hypertension to 
some degree. Renal calculi can frequently 
be detected radiographically, and we _ be- 
lieve that serum calcium and phosphorus 
determinations should be performed on all 
patients with proven or suspected renal 
calculi. Unless permanent renal damage 
has taken place, the kidneys should re- 
sume their normal function without subse- 
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quent calculi following removal of hyper- 
functioning parathyroid tissue‘®. 

Bone lesions in hyperparathyroidism are 
variable and may exist in only 26 per cent 
of the cases‘*”), The most frequently en- 
countered bone lesions are osteitis fibrosa 
cystica, generalized osteoporosis, bone 
cysts, and benign giant cell tumor “:'°’. 
These changes should be searched for 
radiographically in the carpal bones, al- 
veolar processes of the maxilla and mandi- 
ble, the ends of the long bones, and the 
bones of the hands and feet. The “ground 
glass” appearance of the base of the skull 
has been emphasized by Albright‘'?. 

This patient had questionable evidence 
of left renal calculi, which was not sub- 
stantiated by retrograde pyelography. It is 
interesting to speculate whether the urin- 
ary complaints were actually related to the 
previous vaginal repair or to hyperpara- 
thyroidism with hypercalciuria. Urinary 
symptoms, such as urgency, polyuria, noc- 
turia, and dysuria in hyperparathyroidism 
are attributable to hypercalciuria. The pa- 
tient very definitely had punched-out skull 
lesions radiographically, but these were 
atypical for this disorder. The elevated 
serum calcium, decreased serum phosphor- 
us, and slightly elevated alkaline phospha- 
tase were all compatible with hyperpara- 
thyroidism. It is disappointing that deter- 
mination of the tubular reabsorption of 
phosphate was within normal limits for our 
laboratory since a low value would have 
been anticipated in this patient. The ele- 
vated urinary calcium excretion was quite 
impressive, however, and the progressive 
diminution in the urinary calcium follow- 
ing surgery was gratifying. 

The most interesting aspect the patient 
presented was the suspected association 
between the hyperparathyroidism and re- 
current gastric ulcer. Many authorities be- 
lieve that there is a causal relationship be- 
tween hyperparathyroidism and peptic ul- 
cer, some placing this figure as high as 9 
to 15 per cent‘'*), Hyperparathyroidism 
occurs twice as frequently in females as in 
males‘'*), but the incidence of peptic ulcer- 
ation in the male with hyperparathyroid- 
ism is significantly greater and is not un- 
like the distribution of peptic ulceration in 
the general population’!*. Many cases of 
peptic ulceration associated with hyperpar- 
athyroidism have been reported‘ 124. 14), 
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Gastric ulceration in association with hy- 
perparathyroidism is uncommon, how- 
ever?2#, 13,15) The fact that an ulcer diet 
and antacids aggravate hyperparathyroid- 
ism, presumably by increasing the hyper- 
calcemia, has been emphasized‘'®: This 
patient certainly became more symptomatic 
on an ulcer regimen, and repeated attempts 
to alter the medication failed to produce 
consistent improvement. It is impossible to 
state categorically that the hyperparathy- 
roidism existed prior to the appearance of 
the first gastric ulceration. It is conceiv- 
able that the ulcer may have antedated the 
hyperparathyroidism. In some _ instances, 
the prolonged ingestion of milk and alkali 
has been considered responsible for the de- 
velopment of a parathyroid adenoma‘), 
but this possibility is considered unlikely 
in this case since the patient would never 
stay on any single program for a prolonged 
period of time. Certainly, the patient’s gas- 
trointestinal complaints and weakness sub- 
sided to a marked degree following sur- 
gery, and this is thought to be due to the 
healing of the gastric ulcer and also to the 
return of the serum calcium to a normal 
range. The lethargy, weakness, easy fatiga- 
bility, lassitude, constipation, nausea, vom- 
iting, and dyspepsia frequently encountered 
in hyperparathyroidism are thought to be 
due to hypercalcemia‘. 

Since radiologic examination disclosed 
that this patient definitely had generalized 
arteriosclerosis with calcification of the in- 
ternal carotids, the central episode, which 
has been reported, and the electroencephal- 
ographic changes are thought to be on the 
basis of a small cerebral vascular accident 
and not related to the hyperparathyroid- 
ism. 

The coexistence of a parathyroid adeno- 
ma with a metastatic thyroid adenoma is 
unusual. Instances of multiple endocrine 
adenomas, however, are not unusual, and 
the genetic aspects of this association have 
proven provocative''’). Calcification within 
the thyroid adenoma is not uncommon, 
however'?®?, 

The good postoperative result obtained 
in this patient was to be anticipated. The 
absence of tetany postoperatively is com- 
mon in our experience if marked osseous 
rarefaction has not occurred and if the al- 
kaline phosphatase has not become mark- 
edly elevated. 
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Summary 
A case of hyperparathyroidism in an 


elderly Jewish woman was presented, and 
the facility with which this condition can 
be overlooked was emphasized. Some of the 


more important aspects 


of parathyroid 


overactivity with especial reference to this 
patient were reviewed. Two rather uncom- 
mon associated defects, a gastric ulcer and 


a 


metastatic thyroid adenoma, were dis- 


cussed. 
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I want to talk about stress as a beneficent, therapeutic friend, because 
I think in some instances, if it isn’t used, it is just as dangerous in reverse 
as we know bed rest to be. We learned, in the middle of World War II, 
all of the deconditioning phenomena that come from just putting a per- 
son to bed: negative calcium balance, negative nitrogen balance. loss of 
vitamins, deconditioning of the myocardium—all of the things that now 
we accept as the sound reason for early ambulation after disease or 
surgery. But you can’t live always up to a stress point, and then on a 
given day, when the magic page of the calendar turns, say, “I’m going 
to sit and rest and have a good time the rest of my life.”—Rusk, H. W.: 
Stress in the World: The Individual and the Doctor, Med. Ann. District 
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Hypoplasia of the Abdominal Aorta 
Report of a Case 
M. B. MANN, M.D. 


J. U. GUNTER, M.D. 
DURHAM 


Hypoplasia of the abdominal aorta—that 
is, narrowing affecting more than 1 cm. of 
its length—is an extremely rare condition. 
To date, less than 20 cases have been re- 
ported in the literature. In a _ statistical 
study of 1,000 cases of congenital cardiac 
disease reaching autopsy, Abbott’ found 
2 cases in which death was caused by pri- 
mary aortic hypoplasia. In 75 others this 
condition was found as a secondary lesion 
complicating some other congenital cardiac 
defect. These cases were not broken down 
into abdominal and thoracic lesions, how- 
ever. In our case, hypoplasia of the left 
carotid artery and coronary artery were 
associated with the primary narrowing ab- 
dominal aorta. 

Case Report 
First admission 

The patient, a 51 year old white male 
janitor, was first admitted to Watts Hos- 
pital in 1951. About three days prior to ad- 
mission he noted numbness in the third, 
fourth, and fifth fingers of his right hand, 
and the follewing day his right index finger 
became numb. He had a history of diabetes 
mellitus of 10 to 15 years duration, for 
which he was taking PZI insulin, and had 
had hypertension for 3 to 4 years. He had 
a tonsillectomy at 31 years of age. Both his 
parents were living; his father had heart 
disease and his mother gallstones. Eight 
siblings were in good health. One aunt had 
diabetes. 

Physical examination revealed the heart 
to be normal in rate, rhythm, and size. The 
blood pressure was 180 systolic, 105 dias- 
tolic in the upper extremities. The blood 
pressure was not taken in the lower ex- 
tremities, but no pulses were palpable 
there. There was a questionable Babinski 
sign bilaterally, and weakness of the right 
hand; otherwise the neurologic examination 
was negative. 


From the Department of Pathology, Watts Hospital, 
Durham, North Carolina 


Laboratory findings: The blood count 
and urinalysis were normal. The blood urea 
nitrogen was 12 mg. per 100 cc., fasting 
blood sugar 174 mg. per 100 cc., and choles- 
terol 308 mg. per 100 cc. A serologic test 
for syphilis was negative. Roentgen studies 
showed what was thought at the time to be 
a constriction of the aorta just distal to the 
aortic bulb in the proximal portion of the 
descending aorta. Oblique films showed 
what appeared to be some erosion of the in- 
ferior margins of the ribs, especially of the 
seventh and eighth—findings which were 
considered to be consistent with coarctation 
of the aorta. Subsequent observers did not 
confirm these interpretations. 

The patient was discharged on a diabetic 
low-salt diet, 25 units of NPH _ insulin 
daily, and 15 mg. of phenobarbital three 
times a day. 


Second admission 

The patient was readmitted in 1955 be- 
cause of a two-week history of generalized 
abdominal “soreness,” slightly more intense 
in the epigastrium, and swelling of both 
feet. While at home he had been taking in- 
sulin, pills for high blood pressure, and 
pills for asthma. On physical examination 
the blood pressure was 210 systolic, 160 
diastolic in the arms, the pulse 90, and the 
heart enlarged to the left. Rales were pre- 
sent at both lung bases. Both feet were 
edematous. The liver was palpable and ten- 
der. A blood count and urinalysis were 
normal, and the blood urea nitrogen was 13 
mg. per 100 cc. 

The abdominal pain was attributed to 
congestion of the liver and his other diffi- 
culties to other manifestations of conges- 
tive heart failure. The diabetes was well 
controlled. He was discharged—much im- 
proved symptomatically—on a _ diabetic, 
low-salt diet, and 0.1 mg. of Digitoxin and 
250 mg. of Diamox daily. 

Third admiszion 
The patient was readmitted in 1956. He 
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had been doing light work as a janitor but 
avoiding heavy work such aS waxing and 
mopping. Daily medication at this time 
consisted of 20 units of NPH insulin, 0.5 
mg. of Gitaligin, 250 mg. of Diamox, and a 
pill for “nerves.” He had been having in- 
termittent swelling of the feet and legs, re- 
quiring an occasional diuretic injection in 
addition to the above regimen. About two 
days before admission he “caught cold” and 
had a cough productive of yellowish sput- 
um. Severe dyspnea developed on the day 
before admission and was the chief com- 
plaint on admission. 

On physical examination the temperature 
was 103 F., pulse 100, and respirations 
were labored. Vigorous pulsations were 
noted in the vessels of the neck. The heart 
did not seem to be enlarged, but there was 
a grade 2 blowing systolic murmur at the 
aortic area, transmitted into the neck. 
Blood pressure in the right arm was 194 
systolic, 104 diastolic, and in the left arm 
170 systclic, 100 diastolic. The liver was 
slightly enlarged. In the lower thorax and 
abdomen tortuous, dilated, vigorously pul- 
sating collateral vessels were observed. 

A chest film showed pulmonary conges- 
tion and pneumonitis, and a sputum culture 
grew pneumococci. The patient was treated 
with penicillin, with prompt clearing of the 
pneumonitis. The blood urea nitrogen was 
25 mg. per 100 cc. and cholesterol 214 mg. 
per 100 cc. An electrocardiogram was con- 
sistent with hypertension and myocardial 
ischemia and injury. 

A surgical consultant heard a murmur in 
the iower left part of the chest at the level 
of the tenth rib, and suggested that the pa- 
tient have angiograms and then an explora- 
tory operation. 

Shortly after discharge from this hos- 
pital he was admitted to another hospital 
where angiograms showed an obstruction at 
the level of the diaphragm. On exploration 
through a left posterior incision, he was 
found to have an inoperable narrowing of 
the abdominal segment of the aorta. 
Fourth admission 

The patient was readmitted for 10 days 
in December, 1957, because of refractory 
congestive heart failure. 

Physicai examination revealed a_ blood 
pressure of 180 systolic, 100 diastolic in the 
arms. Deep jugular pulsations were ob- 
served in the neck, and there was an apical 
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diastolic gallop and rales at both lung 
bases. The liver edge was tender and was 
felt 8 cm. below the costal margin. There 
was 4 plus pitting edema of the ankles. On 
discharge the patient’s condition was im- 
proved scmewhat, and the edema had par- 
tially subsided. He was put on 0.1 mg. of 
Digitoxin daily, 0.5 Gm. of ammonium 
chloride three days a week, 250 mg. of Dia- 
mox daily, and 15 units NPH insulin daily. 
Fifth admission 

His final admission was February 15, 
1958. He was admitted because of short- 
ness of breath and pain in the arms, and 
he appeared critically ill. On the night be- 
fore admission he complained of aching . 
pain in the arms and some chest pain. 

On examination he had moderate cyan- 
osis and dyspnea, and the neck veins were 
distended. Pleural effusion was present bi- 
laterally. Blood pressure was 140 systolic, 
70 diastolic in the arms. The liver was pal- 
pakle to the iliac crest, and there was 
ascites. The heart rate was 92, with a regu- 
lar rhythm. 

The patient had a fear of impending 
death from the time of admission and was 
complaining of moderate pain in each arm. 
He exvired a few hours later. 


Autopsy findings 

Gross: The body was that of a well de- 
veloped, well nourished white male. The 
lower extremities were quite edematous, 
and the skin in that area showed trophic 
changes. 

The pericardial cavity contained about 
100 ce. of clear yellowish fluid. Each pleur- 
al cavity contained blood-tinged fluid—s00 
ec. on the right and 500 ce. on the left. 

The heart weighed 550 Gm. Both coro- 
nary arteries and their branches were un- 
usually small and thickened by atheroscler- 
osis, with occasional deposits of calcium. In 
many segments the lumen was pinpoint in 
size. No fresh or old thrombi were found. 
The myocardium of both ventricles ap- 
peared hypertrophied, the right measuring 
7 mm. and the left 18 mm. No evidence of 
recent or old infarction was found. The mi- 
tral and aortic valve leaflets showed mod- 
erate sclerotic thickening, but the tricuspid 
and pulmonic leaflets were thin and deli- 
cate. 

The acrta and all its branches showed 
considerable atherosclerosis. The abdomin- 


< 

a! 

t 


NORTH CAROLINA MEDICAL JOURNAL 


Fig. 1. Photograph of the lower abdominal aorta 
and iliac arteries, showing hypoplasia and old 
organized thrombus. 


al aorta showed marked constriction begin- 
ning just below the level of the renal 
arteries, extending throughout the remain- 
ing length, and involving the common 
iliac arteries with their external and in- 
terna! branches. The lower abdominal seg- 
ment of the aorta was completely occluded 
by ar old thrombus. The diameter of the 
aorta abeve the renal arteries was greater 
than 2 cm., while below the renals it was 
about 1 em. (fig 1). The walls of the iliac 
arteries were quite thick, and the small 
lumens were obliterated by thrombi. The 
left common carotid artery appeared un- 
usually small, the external diameter being 
7 mm. The orifice of this artery was com- 
pletely closed at a point where it arose 
from the aorta, and the lumen was com- 
pletely filied with thrombotic material for 
a considerable distance (fig. 2). All the 
other arteries appeared normal, although 
the large collaterals of the abdominal] wall 
were not dissected. 


Both lungs were edematous and con- 
gested. The abdominal cavity contained 
about 2,000 ec. of clear fluid. The spleen 
and liver were enlarged and showed evi- 
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Fig. 2. Photograph of the arch of aorta, showing 
occlusion of the orifice of the left common carotid 
artery. 


dence of chronic passive congestion. Pan- 
creatic tissue appeared to be reduced in 
amount. 

Microscopic: The myocardium showed 


hypertrophy and fibrosis. The coronary ar- 
teries were hypoplastic and showed marked 
sclerosis and calcification. The entire aorta 
evidenced severe arteriosclerosis with cal- 
cification, and in the hypoplastic area the 
lumen was filled with amorphous, throm- 
botic material with very little organization. 
The right and left common iliac arteries 
appeared hypeplastic with very small lu- 
mens which were occluded by organized 
thrombi. The left common carotid artery 
was hypoplastic and occluded by organized, 
partly recanalized thrombus. 

Both lungs showed fibrosis in the inter- 
stitial! tissue and severe arteriosclerotic 
changes of the arteries. The liver and 
spleen evidenced marked chronic passive 
congestion. The pancreas showed some 
atrophy and fibrosis, but the islets ap- 
peared essentially normal. 


Comment 
This case is similar to other cases of this 
condition which have been _ reported. 
Schwartz'?’ reported the case of a 22 year 
old asymptomatic male who was evaluated 
because of a finding of hypertension in the 
upper extremities. At laparotomy he was 
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found to have hypoplasia of the abdominal 
aorta starting at the diaphragm. The 
lower thoracic collateral arteries were 
large. Nothing was done, and when last 
seen he was still asymptomatic. 

Maycock'*) reported a case of an 18 year 
old female complaining of palpitations, 
dyspnea, and precordial pain made worse 
by exertion. Blood pressure was elevated 
in the arms and diminished in the legs. At 
autopsy she was found to have an aortic 
narrowing with thrombotic occlusion start- 
ing 1.5 cm. below the renal arteries with a 
collateral circulation through the epigas- 
trics. Power'*’ reported a case of a 17 year 
old boy who suffered from palpitations and 
epileptiform attacks following a fever. At 
autopsy he had stenosis of the aortic valve 
in addition to narrowing of the abdominal 
aorta. 

Ritchie and Douglas‘*’ reported a case of 
a 47 vear old butcher who had intermittent 
claudication and an ulcer on one toe that 
did not heal. At laparotomy he was found 
to have hypoplasia of the abdominal aorta 
below the renal arteries. After bilateral 
sympathectomy his ulcer healed, and he 
could walk farther without claudication. 

Bahnson, Cooley, and Sloan‘*’ reported 
a case of a 35 year old woman with hyper- 
tension, exerticnal dyspnea, and numbness 
and stiffness of the legs. At laparotomy 
hypopiasia below the renal arteries was 
found. Sympathectomy afforded some re- 
lief. 

Kondo, Winsor, Raulston, and Kuroi- 
wa‘) reported the case of a 12 year old girl 
who first complained of lassitude and weak- 
ness. She expired from an attack of acute 
pulmonary edema. Autopsy disclosed a hy- 
poplastic left subclavian artery and a hy- 
poplastic and fibrotic aberrant right sub- 
clavian artery, in addition to hypoplasia of 
the abdominal aorta. Blood pressure had 
been unobtainable in the arms. This was 
the only case with other vascular anomalies 
similar te ours. 

Fisher and Corcoran'*’ reported a case 
in a 14 year old boy with malignant hyper- 
tension who at autopsy was found to have 
hypoplasia of the aorta starting 1 cm. 
proximal to the orifice of the superior 
mesenteric artery. 

Abbott’s''’ patients were both young 
males, ages 17 and 21. All four chambers 
of the heart were hypertrophied in both 
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patients and both had terminal cyanosis. 
One had dyspneic attacks, and both had 
coronary insufficiency. 

All these cases had certain features in 
common—namely, symptoms of hyperten- 
sion in the upper extremities, hypotension 
in the lower extremities, diminished and 
delayed femoral pulsations and collateral 
circulation in the lower thoracic and lum- 
bar regions. This can be differentiated 
from thoracic aorta hypoplasia or coarcta- 
tion in the usual place by the lower level 
of the characteristic systolic bruit, if there 
is one, and the lower level of the demon- 
strable collateral circulation. 

A number of theories about the predis- 
posing factors for the development of this 
anomaly have been put forth. None is very 
satisfactory, but the best seems to be the 
one suggested by Maycock'*’, who said that 
faulty or unequal fusion of the two dorsal 
aortas could result in obliteration of one, 
leaving the remaining one underdeveloped 
or atretic. Allen, Barker, and Hines‘, 
however, think that if this were the case, 
the area of constriction should be eccen- 
trically placed as in classical coarctation 
and not central as in all these cases. 


Summary 

Another case of congenital hypoplasia of 
the abdominal aorta is presented. In addi- 
tion, this patient had associated coronary 
and left carotid artery hypoplasia. 

Less than 20 cases have been reported in 
the literature. All have certain features in 
common: hypertension in the upper ex- 
tremities and hypotension in the lower with 
delayed and diminished femoral pulsations 
and a collateral circulation through the ab- 
domen and lower thorax. No satisfactory 
explanation has been proposed as to the 
etiology of this condition. 
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Prednisone and Tetracycline In The Management 


Of Resistant Pelvic Infection 
WILLIAM A. PETERS, JR., M.D., F.A.C.S. 
ELIZABETH CITY 


A review of the literature indicates that 
pelvic infections are no longer the crip- 
pling, killing, and sterilizing diseases of 15 
or more years ago. The incidence of the so- 
called “frozen pelvis” has diminished dra- 
matically. It is generally acknowledged 
that the decreased morbidity and mortality 
associated with pelvic infection can be at- 
tributed to the following factors: early and 
more intensive treatment in the course of 
the disease; availability of a host of new 
antimicrobic agents; intensive supportive 
measures including frequent blood trans- 
fusions and heavy protein feedings; ad- 
vances in the prevention and treatment of 
thromboembolic disorders; early ambula- 
tion; a better understanding of electrolyte 
requirements; improved bacteriologic fa- 
cilities; and avoidance of surgical inter- 
ference until abscess formation has taken 
place. 


Nevertheless, a review of the records of 
our small general hospital indicates that 
pelvic infection and its complications con- 
tinue to be a problem for those charged 
with the responsibility of caring for the in- 
digent group and especially for the Negro 
race. In addition, the cost of hospitaliza- 
tion and medical care in the management 
of complications of pelvic infection con- 
tinues to be a source of concern to welfare 
agencies and hospital administrators. 

The term “frozen pelvis” usually has re- 
ferred to the residual infection and inflam- 
mation which remains long after the ini- 
tial fulminating salpingitis, pelvic cellulitis, 
and peritonitis have subsided. The patient 
is incapacitated and has become a so-called 
“nelvic cripple.” Her hospitalization is 


Read before the North Carolina State Obstetrical and 
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prolonged, and often numerous readmis- 
sions are necessary. She complains of pain, 
dyspareunia, profuse and offensive vaginal 
discharge, and abnormal vaginal bleeding. 
She runs the gamut of douches, injections, 
antibiotics, and diathermy, and generally 
has been treated by a majority of the phy- 
sicians in the community. Finally, the ad- 
nexal structures and the uterus are re- 
moved. This operation however, cannot be 
carried out until “the infection has sub- 
sided,” and several years of incapacity 
may have elapsed. According to the sur- 
geon, the pelvic structures are a mass of 
chronically infected and distorted tissue, 
and the pathologist generally comments on 
how few changes are present in the pelvic 
viscera, and how resistant these structures 
must have been to the infection present. 


In 1952 Abraham Hurtig’ of Ottawa 
reported the treatment of the sub-acute 
phase of pelvic infection with a combina- 
tion of cortisone and antibiotics. He de- 
scribed the subacute phase as that period 
when the fulminating process has subsided 
and there remains in the pelvis a mass of 
infected granulation tissue which does not 
respond to antibiotics or physiotherapy. 
“At this stage, the body has walled off the 
infection, not into one large abscess, but in- 
to many tiny ones.” Hurtig based his study 
on Selye’s repeated demonstration of the 
ability of cortisone to dissolve recently laid 
down granulation tissue. Two case reports 
indicated the effectiveness of this method 
of treatment. 


Also in 1952, Collins and his associ- 
ates'*) reported 7 patients with ‘“‘ligneous 
pelvic cellulitis” treated with cortisone and 
antibiotics, and discussed the possible use- 
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fulness of the former in the management 
of resistent pelvic infection. 

In 1955 Hurtig’*’ reported an additional 
8 cases of resistant pelvic infection treated 
with cortisone and antibiotics, and con- 
cluded that “cortisone can safely be used 
in the presence of infection so long as spe- 
cific bacteriocidal antibiotics can be de- 
livered to the site of that infection. The 
rate of healing of subacute lesions can be 
speeded up dramatically and the destruc- 
tive end results minimized.”” He further 
pointed out that once definite scar tissue 
has been laid down, the “combined” ap- 
proach is not beneficial. 

Wills and associates’), in 1956, reported 
10 patients with resistant pelvic inflamma- 
tory disease treated effectively with corti- 
sone and tetracycline. Two of these patients 
subsequently had conceived at the time of 
the report. 

Bret and Legros‘, in 1956, and Peer- 
man and McGanity'*’, in 1957, reported 
favorable responses of patients with resis- 
tant pelvic inflammatory disease to com- 
bined cortisone and antibiotic therapy. 

Finally, in 1957, Hurtig’) summarized 
the results of treatment in 45 carefully se- 
lected patients with resistant pelvic infec- 
tion treated with cortisone and specific an- 
tibiotics, and again concluded that the com- 
bined use of these agents would hasten the 
cure of this condition. 

Our experience in the “combined” ap- 
proach to the treatment of pelvic infection 
has been limited to 5 carefully selected pa- 
tients. 


Selection of Patients 


These 5 patients were selected according 
to the following clinical criteria: (1) a 
long history of recurrent pelvic inflamma- 
tory disease; (2) definite pelvic findings of 
induration, inflammatory mass or both; 
and (3) lack of clinical benefit from con- 
servative medical regimens such as courses 
of various antibiotics and sulfonamides, 
douches, sitz baths, and so forth. 


Method of Treatment 


Each patient was individually evaluated, 
and supportive treatment was initiated ac- 
cordingly. A history suggestive of diabetes 
mellitus, peptic ulcer, or pulmonary tu- 
berculosis was considered a contraindica- 
tion to the use of combined therapy. Se- 
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lected patients were started on a combina- 
tion of prednisone and tetracycline as fol- 
lows: 


Drug Dosage 
First week Prednisone* 20 mg. daily 
Second week Prednisone 15mg. daily 
Third week Prednisone 10 mg. daily 
Fourth week Prednisone’ 7.5 mg. daily 
Fifth week Prednisone 5 mg. daily 
Sixth week Prednisone 2.5 mg. daily 
Seventh week Prednisone 2.5 mg. daily 
*Meticortin 


During the same interval the patients re- 
ceived 1.0 Gm. of tetracycline daily. 


Case Reports 


Case 1 


A 38 year old Negro married woman, para 4-3-0, 
with a history of chronic recurrent episodes of 
pelvic infection of 8 to 10 years’ duration was ad- 
mitted on June 4, 1956, with nausea, vomiting, ab- 
dominal pain, and profuse, offensive vaginal dis- 
charge of eight days’ duration. A local physician 
had treated her at home with injections of penicillin 
and streptomycin, without benefit. On admission 
she was found to have paralytic ileus, a large 
umbilical hernia which could not be reduced, and an 
abscess which filled the pelvis and displaced the 
cervix behind the symphysis; no other pelvis struc- 
tures could be outlined. The intravenous adminis- 
tration of tetracycline was started, Wangensteen 
suction was initiated, and posterior colpotomy was 
performed, with drainage of 500 cc. of purulent 
material. Cultures revealed hemolytic Staphyloc- 
cocus albus; sensitivity tests indicated the organism 
to be sensitive to tetracycline. The patient gradually 
improved, and tetracycline was continued, 250 mg. 
four times daily. Oral feeding was begun on June 
12, and the patient slowly improved. 

Examination on June 27 disclosed continued drain- 
age from the colpotomy incision and marked in- 
duration throughout the pelvis. No pelvic structures 
were identifiable. 

The patient was started on a combination of 
tetracycline and prednisone, according to the dos- 
age schedule previously described. She progressed 
rapidly, and after one week of therapy there was 
a definite softening of the pelvic structures; after 
two weeks of therapy a semi-mobile fibromyoma 
of the uterus approximately the size of a three 
months’ gestation was discernible in the pelvis. 
At the completion of the course of treatment, the 
myoma was freeable, and no induration or tender- 
ness was noted on pelvic examination. On October 
26, 1956, a total hysteromyomectomy, bilateral 
salpingo-oophorectomy, appendectomy, and repair 
of the umbilical hernia was performed. A _ pre- 
operative Thorn test was negative. Considerable 
difficulty in carrying out the procedure was an- 
ticipated; however, the operation was performed 
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rapidly and with ease, there being only a few ad- 
hesions about the tubes and ovaries. Follow-up 
examination revealed the patient to be well and 
free of complaints referable to the pelvis. 


Case 2 


The patient was a 35 year old Negro married wo- 
man, para 3-3-0, with a history of adnexal thicken- 
ing and fixed retroversion dating back to 1952. In 
1955 she was treated conservatively with antibiotics 
for pelvic cellulitis associated with a septic abor- 
tion. She was admitted July 14, 1956, with a history 
of chills, fever, and lower abdominal pain of seven 
days’ duration. For the past six days she had been 
treated at home with tetracycline by a local physi- 
cian. 

Examination revealed a large doughy mass, mea- 
suring 12 cm. in diameter, in the right adnexal 
region; the left adnexa was thickened and tender. 
The uterus was normal in size and in fixed retro- 
version. 

She was started on combined therapy with te- 
tracycline and prednisone in the dosage previously 
outlined. 

Within 48 hours the patient was afebrile and the 
mass was beginning to diminish in size. She im- 
proved rapidly and was discharged on the tenth 
hospital day. Examination at that time revealed 
tenderness and induration in the right adnexal 
region, but no palpable mass. Combined therapy 
was continued according to schedule, and the pa- 
tient was seen at weekly intervals. When treat- 
ment was discontinued in late August, no masses, 
tenderness, or induration were noted on pelvic 
examination; the uterus was retroverted but mo- 
bile. There had been no recurrences when she was 
last seen on September 10, 1957, at which time 
she was asymptomatic and pelvic examination was 
entirely normal. 


Case 3 


A 35 year old Negro married woman, para 0-0-0, 
with a history of chronic recurrent episodes of 
pelvic infection of several years’ duration was seen 
in consultation on April 26, 1957, with a complaint 
of nausea, vomiting, fever, and abdominal pain of 
four weeks’ duration. She had been treated at home 
by a local physician with various antibiotics with- 
out significant benefit. 

A doughy mass was noted in the lower part 
of the abdomen, extending upward to the level of 
the umbilicus. A fluctuant mass in the pelvis was 
contiguous with the mass in the abdomen. The 
uterus and adnexa could not be outlined. 

Posterior colpotomy was performed, with drain- 
age of 1,000 ce. of purulent material. Cultures re- 
vealed no growth. Penicillin and streptomycin were 
continued for four days, during which the patient 
remained febrile. These drugs were discontinued 
and the patient was started on tetracycline, 250 mg. 
every six hours. In 48 hours she was afebrile. Com- 
bined therapy, in the dosage previously described, 
was begun two days later. 
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On discharge from the hospital on May 13, a 
firm mass measuring 12 cm. in diameter was palp- 
able in the pelvis, and was thought to be a myoma. 
There was minimal adnexal thickening and tender- 
ness. The patient was seen at weekly intervals and 
therapy was continued until June 28, when she was 
asymptomatic, the myoma was freely movable, and 
the adnexa clear, without tenderness or induration. 
Foliow-up on April 17, 1958, revealed that the 
patient had remained well and had no symptoms 
referable to the pelvis. 


Case 4 


A 28 year old white married woman was seen 
initially in consultation on November 15, 1957, be- 
cause of intermittent episodes of lower abdominal 
pain, low grade fever, dyspareunia, and marked 
tenderness on bimanual examination of seven years’ 
duration. The last pregnancy had occurred several 
years previously and no subsequent contraceptive 
measure had been used. She had been treated with 
antibiotics and douches intermittently without signi- 
ficant benefit. During the preceding five months 
she had had several “flare-ups,” which had only 
partially responded to injections of penicillin and 
streptomycin; nevertheless, pain had recurred on 
each occasion and the patient was unable to con- 
tinue her vocation as a nurse. 

Moderate tenderness was noted in both lower 
quadrants of the abdomen. The uterus was normal 
in size and retroverted. Bilateral adnexal indura- 
tion and tenderness was noted, but no masses were 
palpable. 

On November 25, 1957, a local physician initiated 
therapy combining tetracycline and prednisone in the 
dosage previously outlined. The patient was seen 
at weekly intervals by the local physician, who 
reported that the pain subsided immediately. There 
was no further dyspareunia, and considerably less 
tenderness on bimanual examination, although the 
induration persisted. The full course of therapy 
was completed on January 18, 1958. 

When seen again on February 22, 1958, the 
patient reported that the pain and disability had 
recurred and she had had to stop work. Exa- 
mination was essentially the same as on the first 
visit with induration more marked on the left side 
than on the right. After consultation with another 
gynecologist, laparotomy was performed on Feb- 
ruary 28. A few dense adhesions were encountered 
in the pelvis, more marked about the left tube and 
ovary. The right tube appeared to be slightly 
thickened and the right ovary essentially normal. 
A total hysterectomy and left salpingo-oophorec- 
tomy was performed. A preoperative Thorn test 
was negative. The pathologic findings were consis- 
tent with chronic salpingo-oophoritis. When last 
seen on April 9, the patient had no complaints and 
had returned to duty as a nurse. 


Case 5 


The patient was a 44 year old Negro married wo- 
man, para 0-0-0, with a history of chronic recur- 
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rent episodes of pelvic infection of nine years’ dura- 
tion. A pelvic abscess was drained by posterior col- 
potomy in 1955. She was admitted to the hospital 
on March 5, 1958, with a history of chills, fever, 
abdominal pain, and purulent vaginal discharge of 
eight weeks’ duration. She had been given penicil- 
injections by a local physician for several 

On examination the uterus was not well outlined, 
but was found to be enlarged and irregular and 
anteriorly by a fluctuant mass in the 
cul-de-sac. The adnexa could not be outlined, but 
marked tenderness and 
throughout the pelvis. 

Posterior colpotomy was performed, with drain- 
age of 100 cc, of straw-colored purulent material. 
Cultures revealed no organisms. The patient was; 
started on combined therapy according to the sche- 
dule previously described. 

The patient was afebrile in 48 hours, and was 
discharged from the hospital on the fourth posto- 
perative day. At that time the uterus was as pre- 
viously described. There was moderate tenderness 
and induration throughout the pelvis. Two weeks 
following initiation of therapy the induration had 
softened considerably, the uterus was easily out- 
lined, and found to be slightly enlarged and irregu- 
lar. When she was last seen on April 9, 1958, no 
significant induration or tenderness was noted on 
pelvic examination. It is anticipated that combined 
therapy will be discontinued at the completion of 
the full course of medication about April 27, 1958. 


Experience with the management of 5 
selected patients 
treated with tetracycline and prednisone 
has been presented. No untoward reactions 
were encountered. Beneficial results were 
achieved in the management of 4 of these 
patients; the results in the other patient 
(case 4), however, were disappointing. In 
retrospect it is felt that this patient was 
treated during a remission of a chronic 
phase of the disease and that beneficial re- 
sults should not have been anticipated. 

The beneficial results cannot in every pa- 
tient be attributed to the use of prednisone 
alone, since in 3 of the 4 patients showing 
beneficial results, posterior colpotomy and 
drainage was performed. It is felt that ac- 
cessible abscesses should always be treated 
by early, adequate surgical drainage, pre- 
ferably by posterior colpotomy. 
demonstrates 
which has been pointed out by previous ob- 
servers: that the removal of the diseased 
pelvic viscera was facilitated by 
bined” therapy and was technically easier 
than one would have anticipated had pred- 


with pelvic 
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nisone and tetracycline therapy not been 
employed. 


1. 


from a paper already published by the Depart- 
ment of Obstetrics and Gynecology at the Duke 
“Non-gonococcal 


1. This series of case reports is too small 
and the follow-ups of such short duration 
that no definite or general prognostications 
can be drawn. 

2. A review of the literature indicates 
that treatment of persistent pelvic infec- 
tion 
anti-inflammatory adrenal cortical steroids 
should be confined to those patients who 
have had repeated, adequate trials of more 
conservative measures. 

3. Thus far, the so called 
therapy seems to have a definite place in 
the management of patients with 
standing and recurrent pelvic inflammatory 
disease, who have not responded to con- 
ventional methods of treatment. 

4. Further investigation of this method 
of treating resistant pelvic i 
indicated. 


Use of Cortisone and Antibiotics 


C. G., Davidson, 
Use of Cortisone in 
Orleans M. & S. J. 


Cortisone and Antibiotics for Resistant Pel- 
72:123-126 (Jan. 


and Tetracycline in Chronic Recurrent Pelvic Inflamma- 
tory Disease, Obst. & Gynec. 
and Legros, R.: 
Subacute Pelvic and Mammary Infections, M. Presse med. 
64:2049-2051 (Dec. 8) 
and McGanity, W.J.: 


7:289-693 (June) 


Disease, South. M.J. 50:374-379 (March) 
Cortisone and Specific Antibiotics for Re- 
Obst. & Gynec. 


73:1183-1186 (June) 1957. 


Medical 


matory disease is generally a symbiotic anaerobic 


infection due 


gram-negative cocci, 
oides, aerobic or anaerobic Corynebacteria (diph- 
theroids), or organisms of the coliaerogenes group. 
Infections are frequently due entirely to anaerobes 
but mixtures of aerobic and anaerobic bacteria 
are common. Infections caused by single anaerobic 


bacteria 


teroides) or aerobic streptococci, staphylococci, or 
pneumococci are less common. When proper cul- 
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ture methods are used, sterile cultures from active 
pelvic infections are rare. 


Almost all the sulfonamides and anti- 
biotics have been used in these infections, with 
both good and poor results reported. There ap- 
pears rather general agreement, however, that 
neither the antibiotics or the sulfonamides are 
curative or bactericidal. In the presence of masses 
their action is principally bacteriostatic or negli- 
gible. Best results are obtained during the acute 
phase of the infection and when treatment is com- 
bined with drainage or operation. We have ob- 
tained the best results with the broad-spectrum 
antibiotics and particularly with chloramphenicol 
in severe infections. Penicillin and combined pen- 
cillin and streptomycin have been less effective in 
these infections.” 


Dr. Peters has been very modest to disclaim any 
spectacular results for the “combined therapy” of 
antibiotics and anti-inflammatory adrenal corticos- 
teroids. It would seem, though, that more credence 
should be given to a few well handled patients 
than to a large series loosely controlled. One of 
the primary factors in evaluating published re- 
ports is knowing the man responsible for the work. 
If Dr. Conrad Collins and Dr. Seward Wills and 
Dr. Peters have employed essentially the same 
methods without encountering a stormy two-month 
postoperative course, without persistence of crip- 
pling recurrences, and without mortality, then I 
am definitely impressed. We know that the method 
is worth a trial. We should certainly be willing to 
attempt it in this group of chronically, and often 
seriously ill women. The 2 patients that Wills re- 
ported with normal pregnancy later were post- 
abortal, post-partal in the incipiency of their in- 
flammatory disease. I do not consider these quite 
the same as those with longstanding recurrent 
pelvic inflammatory disorders, commencing with 
neisserian, or coliform, or anaerobic organisms. 
One of Dr. Peters’ patients (Case 2) began with 
post-abortal infection. We would also readily agree 
with Dr. Peter’s admonition that adequate surgical 
drainage at the proper time can probably never 
be replaced by the use of antibiotics, and we can- 
not yet accept the theory that a steroid will pene- 
trate “the core” of an old thick-walled tubo-ovar- 
ian abscess. 


The administration of a potent steroid even un- 
der a careful, decreasing dosage schedule is not 
without hazard. Assuredly, the contraindications 
of diabetes mellitus, peptic ulcer, or tuberculosis 
will be missed or forgotten by a few enthusiastic 
followers. 


There are not nearly so many patients in the last 
decade as in the preceding one who require con- 
stant attention, repeated hospitilization and drain- 
age, desperately searching for relief of their pain 
from salpingo-oophoritis. Nevertheless, there are 
still a few who are seriously ill—in fact, even dy- 
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ing with some of the rare organisms we did not 
previously identify. Continuing efforts to culture 
are necessary. No “specific’ drug has yet been 
found. In the meantime, efforts of the “combined 
therapy” described by Dr. Peters are definitely 
worth our consideration. 


Dr. Jesse Caldwell (Gastonia): Dr. Peters has 
introduced to us a method of managing one of the 


most catastrophic conditions in our field, pelvic 
inflammatory disease, and his paper suggests that 
more improvement may be expected in the man- 
agement of this condition. 


While it is true that the incidence of pelvic in- 
fection has been miraculously diminished by the 
use of the antibiotics, we continue to meet a num- 
ber of severe cases of pelvic inflammatory disease 
with all the variations. It is this group of pa- 
tients that Dr. Peters selected for treatment with 
prednisone and tetracycline. He readily admits 
that his series is too small for the formation of 
definite conclusions, but he is to be congratulated 
on initiating one of the first studies of this kind. 


Patient 1 also received the classical treatment 
of colpotomy followed later by total hysterectomy 
and bilateral salpingo-oophorectomy. In case 2 the 
infection subsided and was clear 14 months later. 
Patient 3 underwent colpotomy for a fluctuant 
mass extending up to the umbilicus, and was 
asymptomatic 12 months later. The fourth patient 
seemed to have a borderline case and later had a 
totai hysterectomy and left salpingo-oophorectomy. 
Patient 5 underwent a colpotomy in 1955, and was 
readmitted in 1958 in an exacerbation of symp- 
toms. Another colpotomy produced straw-colored 
purulent material, but later no induration was 
found in the pelvis. 


Except for his impression that “removal of the 
diseased pelvic viscera . . . was technically easier” 
in the first patient, no substantial evidence was 
presented to prove that this management is really 
beneficial as he mentioned. 


Pregnancy following pelvic abscess will be the 
great convincer for a method of treatment, and 
such cases are now being reported. Hurtig men- 
tioned 5 subsequent pregnancies from a group of 
20 patients treated for recurrent salpingitis with 
cortisone and specific antibiotics. I have had one 
case of pregnancy following pelvic abscess and an- 
other with patent uterine tubes following bilateral 
tubo-ovarian abscesses treated with colpotomy and 
antibiotics. Neither patient received cortical ster- 
oid hormones. 


So, if it appears that we can improve on the 
management of these cases in any way whatso- 
ever, let us investigate Dr. Peter’s method of 
treatment and come back later and report the re- 


sults. 
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. . « TODAY, AN ALMOST FORGOTTEN RELIC 


AN UP-TO-DATE PREPAID HEALTH 
CARE IS PROVIDED BY THE DOC- 
TORS’ OWN PLAN — BLUE SHIELD. 
BECAUSE IT IS ACTIVELY SPON- 
SORED AND SUPPORTED BY OR- 
GANIZED DOCTORS, BLUE SHIELD 
IN NORTH CAROLINA SHOWS NO 
SIGNS OF BECOMING A RELIC. 
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...in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved*...absence of serious side effects specifically noted.*:*** 


...in Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of ARIsTOcoRT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 
arisTocorT therapy). 
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Triamcinolone LEDERLE 


...in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.®. .. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


...in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of arisrocort as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.*'’... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.!’-11-1*, ., Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.’* 


Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of arisrocort is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of artstocorT lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to ¥% in inflammatory and allergic skin diseases, 
With aristocorT, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARIsTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


t Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feels little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annucl Semi-Annual Annual Semi-Annual 
Pilon Death Coverage or Hearing Sickness Benefits i i i i 

$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 

5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 

5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 

($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling nearly $1,000,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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Relationships Between Press and Physicians 
In North Carolina 
A Project Report 


Roy FE. CARTER, JR., Ph.D.* 
CHAPEL HILL 


The North Carolina Press-Medical Study, 
a two and one-half year inquiry into re- 
lationships between the press and the medi- 
cal profession, was brought to a close in 
late 1957 with the completion of a 155-page 
mimeographed report. 

Carried out as a joint project of the 
School of Journalism and the Institute for 
Research in Social Science of the Univer- 
sity of North Carolina, the study had as its 
purpose the development of a groundwork 
of factual data about the experiences, at- 
titudes, and practices of newspapermen 
and physicians in working with medical 
news. 

In April, 1955, the Medical Society of 
North Carolina made a grant of one thou- 
sand dollars to the University for the pro- 
ject. Additional financial support was pro- 
vided by the Journalism School and Insti- 
tute. 

There is nothing new or unusual in an 
effort by a state or county medical society 
to improve the relationships between medi- 
cal men and the press. Ten years ago the 
Colorado Medical Society and the news- 
paper, radio, and hospital people in that 
state developed a code of cooperation which 
has been adopted in original or modified 
form in many states and counties. Some 
North Carolina county societies have devel- 
oped similar codes, and a number of press- 
medical conferences have been held at the 
local and state level in our state. What is 
different about North Carolina’s approach 
to the problem of press-medical relations 
is the fact that our State Medical Society 
decided to support a program of research 
in this field. 

More then 300 Tar Heel physicians—a 
representative sample of medical men in 
the state—filled out lengthy questionnaire 
materials and a series of more than 100 


*Professor and Director, Research Division, University of 
Minnesota School of Journalism. Formerly Research Pro- 
fessor, School of Journalism and Institute for Research in 
Social Science, University of North Carolina. 


rating scales. Parallel information was ob- 
tained from the presidents and public re- 
lations chairmen of the county medical so- 
cieties in North Carolina. Editors of almost 
all daily newspapers in the state and of a 
representative sample of the non-dailies 
also participated in the questionnaire 
study. The interest of all groups is attested 
to by the fact that response rates ranged 
from 70 to 88 per cent. 


The project was not confined to mail 
questionnaires, however. I conducted 85 in- 
tensive interviews with physicians, news- 
paper editors, reporters, and hospital ad- 
ministrators in four widely separated 
county medical society areas (Durham- 
Orange, Buncombe, Forsyth, Mecklen- 
burg), and the study also included an ex- 
tensive review of what medical men and 
newspaper people said about one another 
in print in their professional and trade 
journals over a five-year period. I also an- 
alyzed nearly 1,800 medical news items 
published in North Carolina newspapers. 

Medical and newspaper advisory com- 
mittees provided counsel on_ technical 
problems while the study was in progress. 
The members of the Medical Society com- 
mittee were Dr. John S. Rhodes of Raleigh, 
chairman; Dr. Thomas T. Jones, Durham; 
Dr. C. T. Wilkinson, Wake Forest; and Dr. 
William P. Richardson, School of Medicine, 
University of North Carolina. The editorial 
advisers were Holt McPherson, editor of 
the High Point Enterprise; Sam Ragan, 
executive editor of the Raleigh News and 
Observer and Times, and Worth Bacon, 
managing editor of the Winston-Salem 
Journal, 

The project report was dedicated to Dr. 
Donald B. Koonce of Wilmington, who was 
chairman of the State Society’s Public Re- 
lations Committee at the time the project 
was initiated. Later he became president 
of the State Society. Dr. Amos N. Johnson 
of Garland, who succeeded Dr. Koonce as 
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chairman of the State Society’s committee, 
also provided helpful advice concerning 
the study. Numerous other physicians—in- 
cluding, of course, the survey participants 
themselves—made useful suggestions. 

Some of the project findings are sum- 
marized below: 

Physicians who have served as news 
sources have more favorable attitudes 
toward the press than their colleagues who 
have never furnished information to news- 
papers. Moreover, physicians’ willingness 
to be quoted seems to increase with fre- 
quency of contact with the press. 

Editors believe their goals and values in 
handling medical news are similar to those 
of physicians, but medical men feel that 
there are real differences—that the editor, 
for example, places promptness of publica- 
tion ahead of accuracy. Editors correctly 
predicted the views of physicians. 

County medical society public relations 
committees seem to be low in “visibility” 
as far aS newspaper editors are concerned. 
Only half the daily paper editors and one- 
fourth of the non-daily editors in counties 
having such committees knew about them. 
Yet editors’ most frequent proposal for im- 


provement of medical-press relations at 

the community level was the establishment 

of medical information committees. 
Doctors perceive editors as persons much 


like themselves, whereas reporters are 
seen as less good, less valuable, less fair, 
and so on. Yet it is with reporters, gen- 
erally, that the physician must deal. 

The practice whereby a reporter goes 
over his notes with a news source to make 
sure he has his facts straight was appar- 
ently an unusual experience insofar as the 
medical news sources were concerned. 
Furthermore, only a bare majority of the 
editors approved the practice as a regular 
procedure. Those who did approve it, 
however, had more favorable attitudes 
toward the press than their less permissive 
colleagues had. Similarly, medical news 
sources who were given the opportunity to 
hear such a “playback” of the reporter’s 
notes were substantially more friendly to 
the press than those who reported that the 
newsmen with whom they dealt did not 
follow this practice. 

Editors who had taken part in press- 
medical meetings at the local level en- 
dorsed such sessions, and a majority of all 
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editors expressed interest. North Carolina 
medical men supported the idea of estab- 
lishing medical information committees 
and press-medical codes of cooperation. 
Similarly, editors strongly endorsed a 
series of provisions drawn from such 


codes. 


Although the project findings indicate 
there is a willingness on the part of both 
groups to help eliminate barriers to medi- 
cal news coverage, some very real barriers 
still exist. Doctors subscribe to an ethical 
code which forbids their seeking publicity, 
and many newsmen regard medical news 
as a difficult and technical field in which to 
work. 


(A second article will summarize addi- 
tional findings in the study and suggest 
some implications for further cooperative 
efforts by physicians and newspapermen). 


The Medical Spectator 


Television has its foes and its addicts: 
unclassified neurotics who hit the couch at 
six, the hour of change from juvenile to 
adult quiz shows, westerns, and chillers, 
surface tentatively for supper, resume the 
semi-supine and esceve into modern Grim 
Fairy Tales. Many foes go underground in 
October and look for a place to hide from 
the World Series. Finding none, they wait, 
with scant patience, for the quadrennial 
two-ring circus known as Democratic and 
Republican conventions to observe these 
rituals of human futility and comment 
learnedly thereon. But too many com- 
mentators are saying the same things on 
three networks, so our pseudo-savants soon 
find themselves utterly involved. For de- 
spite the best efforts of the Robert Mont- 
gomeries, Democratic and Republican, the 
show won’t stay on the road. Who can for- 
get the florid righteousness of Everett 
Dirksen, the virtuous croaking of Paul 
Douglas, or the fatty insolence of Paul 
Dever? I can’t forget Phil Regan at the 
1952 Democratic open house singing some- 
thing called “Don’t Let Them Take It 
Away” with all the enthusiasm of a miser 
at a United Fund rally. I think the “It” re- 
ferred either to the ghost of William Mc- 
Kinley or to the Tom Dewey mustache, 
Democratic assets for a decade or so. The 
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Republicans have now moved in on the 
tune but have defined Chiang-Kai Shek as 
ore. 

Deprivation is distressing. Man is born 
to be deprived, and the sad fact is that he 
squanders his psychic energy anticipating 


loss of things not owned. Perhaps this is 


why our television neurotic can’t sleep af- 
ter whatever late, late, late show has va- 
cated his screen. Abed he must cope with 
reality in the often forbidding form of his 
wife, who wants him to hang those drap- 
eries some time before her mother comes to 
visit, or who wishes the U. S. Cavalry 
would get him instead of the Indians. 


Fear, rejection, fear of rejection, en- 
vy, isolation, all exaggerate any sense of 
loss. Roosevelt’s death, hardly unexpected 
to any physician who had dealt with aging 
patients, released a flood of tears because 
a familiar had fallen, and adapting to a 
new situation demands an acceptance of a 
less certain future. New normals evolve and 
those who through some hooded flaw must 
follow every turn of convention’s wheel 
certainly don’t want “It” taken away, for 
when that unhappiness comes, they can 
find no company in their pits of loneliness. 

Psychologists and politicians in all fields 
play on these keys of our being and we in 
turn respond in a manner calculated to pro- 
tect our images of ourself—except those 
who feel the everlasting need of self- 
punishment for the unknown and unpar- 
donable sins they have committed. These 
reversible reactions are of course essential, 
for who can live in a vacuum? When they 
become irreversible, at least temporarily, 
man’s inner and outer lives are no longer 
harmonious enough for him to do more 
than put in time. When biochemical buffers 
fail, previously compensated disturbances 
in pH get out of control, and unless the 
physician can rearrange his patient, death 
follows. We know a lot less about emotion- 
al buffering and recognize that the com- 
pensated mental condition may not be iden- 
tified because even the patient is unaware 
of his silent self. - 

One of the real tragedies of medicine is 
the failure to recognize a disease during its 
state of curability. Even more tragic is 
such a situation when it has been produced 
by a doctor who fails to understand his 
role. This unhappily will happen to any one 
of us at some time in our careers, and hap- 
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py be he who can cope with it and profit 
thereby. Of course, we frequently have 
handmaidens who contribute richly to the 
dilemma. In a day when medical care is a 
fifth freedom, freedom to be hospitalized 
because the hospital insurance is paid up, 
it hardly seems fair to include Senator 
Hill, Justice Burton, health insurance sales- 
men, and hospital administrators as col- 
leagues, but a case can be made for it. 


Take the elderly man who is hospitalized 
for “observation.” This may mean _ his 
family is tired of him and the doctor wants 
to get them off his neck, or it may mean 
that the old gentleman’s symptoms sound 
suspiciously like those of a cancer. At any 
rate the hospital is available and the old 
gentleman has his insurance. His first day 
in the hospital is a corker—x-rays, nurses, 
people interfering with him, and putting 
him on an unaccustomed schedule. That 
night he is restless so he gets a routine 
hypnotic. The next day is spent “waiting 
for chemistries,” and the old gentleman’s 
family is too busy to get in for a visit. The 
second night, another hypnotic, and when 
he becomes more wakeful a repeat dose. 
The following day he is out of contact and 
someone makes the diagnosis of acute brain 
syndrome or a little stroke and perhaps 
recommends institutionalization when med- 
ications continue and symptoms persist. 
Maybe our patient will be fortunate and be 
given whisky one night instead of some- 
thing with “no barbiturate hangover.” The 
next night whisky comes again and the 
following morning dawns with our patient 
demanding to know where he has been and 
what is he doing in the hospital. He can 
subtract sevens from a hundred and get 
two by short division faster than his 
doctor. Needless to say doctor, family, and 
patient are happy about the whole thing. 


In such a ramble as this, tradition de- 
mands either internal unity or a moral. 
One can’t be a moralist and a didactic es- 
sayist, being led by a flighty pen. Actually, 
I think the point is that we need to be 
more aware of the nature of the patient 
who comes to us because of symptoms 
brought about by loss of function or fear 
of spiritual or physical crippling. Therapy 
not consistent with the nature of the pa- 
tient is no treatment at all, and the patient 
who has been so treated is not very astute 
in his selection of a physician. 
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NOVEMBER, 1958 


THE PHYSICIAN AND THE PRESS 


The November issue of the monthly 
bulletin—The PR Doctor—published by 
the A.M.A. Public Relations Department, 
devotes its first page to the survey of the 
doctor-press relationship directed by Roy 
Carter, professor of journalism at the 
University of North Carolina. The survey, 
which included 73 newspaper editors and 
320 physicians, was the result of a panel 
discussion held in Raleigh in November 
1956, between representatives of the news- 
paper, radio, television, and the medical 
profession. It was sponsored by both the 
North Carolina Press Association and the 
State Medical Society. 


As might be expected, the survey showed 
that the better doctors and newspaper men 
knew each other, the better the relation- 
ship between them. The most frequent 
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suggestions made by editors was that the 
county societies furnish their local news- 
paper with a list of spokesmen authorized 
to clear medical news. It is to be hoped that 
all our county societies that have not yet 
appointed such committees will soon do so. 
The chairman of such a committee should 
let his local editor know of its purpose and 
pledge its best efforts to brid; : the gap 
between the physician and the press. 

It is pertinent to note here that Forsyth 
County had one of the first public rela- 
tions committees in the nation—if not the 
first—and that North Carolina had one of 
the first state society public relations com- 
mittee, appointed in 1932 by President 
Isaac H. Manning. 

* * a 


ENTHUSIASM AND EXPERIMENT 


Enthusiasm has been defined as the mo- 
tive power of progress. Certainly it is a de- 
sirable quality in a scientist engaged in re- 
search, which requires an unusual capacity 
for detail. Every true scientist, however, 
recognizes the need to balance his en- 
thusiasm with the cool, detached judgment 
which enables him to be critical of his own 
pet theories. He knows the importance of 
proper control in experiments—especially 
those evaluating a new remedy. Some one— 
was it not Dr. Philip Hench?—spoke of the 
“inevitable 70 per cent of improvement” in 
arthritic patients when a new remedy is 
used by an enthusiast. 

Some one has recently said that if the 
modern tranquilizing drugs had been dis- 
covered before the barbiturates, and the 
barbiturates were as new as the ataraxics, 
they would be acclaimed as a wonderful 
boon to humanity. 

An example of how even the ablest 
scientist may be influenced by his en- 
thusiasm is found in Gibson’s life of 
George Miller Sternberg—“Soldier in 
White.” Dr. Sternberg was for many years 
intensely interested in yellow fever. At one 
time he was convinced that the organism 
causing the dread disease was to be found 
in the intestinal tract, and even almost per- 
suaded himself that he had isolated it. Be- 
cause the urine, vomitus, and stools of yel- 
low fever victims were strongly acid, he 
decided that a hyper-alkaline treatment 
would retard the development of the or- 
ganism. Accordingly he prescribed a weak 
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solution of sodium bicarbonate and _ bi- 
chloride of mercury. The results in the 
first patients were “excellent.” Whereas 40 
per cent of the white and 20 per cent of the 
Negro patients had died during the epi- 
demic, “not one of the 32 Negroes and only 
one-eighth of the white people who re- 
ceived the Sternberg treatment” died. A 
Florida physician reported a reduction in 
mortality among his white patients from 
22 per cent to 6.3 per cent, and no death 
among his Negro patients. Only one of 36 
patients treated by the Sternberg method 
died. 

As time passed, Dr. Sternberg was forced 
to abandon his belief that the cause of yel- 
low fever was a bacillus to be found in the 
intestinal tract. As his enthusiasm waned, 
the efficacy of his alkaline-antiseptic treat- 
ment also declined, until it was abandoned 
altogether. 

The reader can draw his own moral from 
this story. 


THE AMA NEWS 


After more than a year of gestation the 
first issue of the bi-weekly AMA News 
came from the press, dated September 22. 
It is described as “The Newspaper of 
American Medicine.” Its editorial policy 
was stated in the first issue: 


It will be The News’ aim to keep physicians 
informed on legislation affecting the practice 
of medicine, trends in business and investments, 
news and court decisions in the medico-legal 
field, and to report the who, what, when, how 
and why in the world of medicine. 

The News also will seek to entertain through 
cartoons, humor and anecdotes. It will carry 
articles outside the broad field of medicine but 
of interest to doctors—covering subjects such 
as travel, sports, hobbies and the arts. 

There also will be pictures and personality 
profiles, editorials and letters to the editor. 

While The AMA News will not be a “house 
organ” of the American Medical Association, it 
will report the Association’s many and varied 
activities. But it also will report news of in- 
terest from other associations in fields closely 
related to the practice of medicine‘!). 


It remains to be seen how well the pub- 
lication serves its avowed purpose, and 
whether with a subscription price of $3.00 
it can compete successfully with other 
medical newspapers and journals to be had 
for the asking—and even without the ask- 
ing. One statement in the masthead will 
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raise a question in the minds of phy- 
sicians: “While The A.M.A. News is pub- 
lished by the American Medical Associa- 
tion, the Association does not necessarily 
endorse all of the material appearing in 
The News.” 

Since the news-gathering is to be largely 
in the hands of non-medical people, there 
is the possibility that scientific accuracy 
may be sacrificed for the sensational. There 
was no evidence that this was the case in 
the first two issues, and these were both 
quite readable and_ interesting. This 
JOURNAL would like to protest, however, 
against an expression on the first page of 
the first issue: “Dr. McCarthy, who chaired 
the conference.” Surely Dr. McCarthy 
would rather preside over a conference 
than to chair it. Another protest is against 
calling, in the October 6 issue, Dr. Charles 
W. Mayo the “son of the founders of the 
Mayo Clinic.” It is debatable whether Dr. 
Charles W. Mayo was the grandson of the 
founder or the son of one of the founders, 
but he could not have been the son of both 
W.J. and C.H. Mayo. 

References 
1. Editorial, The AMA News 1:4 (Sept. 22) 1958. 
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PARKING PRIVILEGES 
FOR PATIENTS 


The parking problem is steadily becom- 
ing more pressing. In many cities physi- 
cians have been given special consideration, 
and the medical emblem or a_ special 
“sticker” on a car gives its owner some 
immunity from being penalized for parking 
in restricted zones. Little or no considera- 
tion, however, has been given their patients 
by traffic officers, 

On September 1 the city of Saskatche- 
wan, Canada, began to operate a plan to 
give the patient a break. The Board of Po- 
lice Commissioners approved a recommen- 
dation that notes signed by physicians or 
dentists would relieve their patients from 
paying fines for parking violations. The 
notes must be signed by the doctor himself 
—not by his nurse or receptionist—and 
must be presented at the police station 
within 24 hours of the time they are issued. 

The Canadian Medical Association Journ- 
al (November 1, 1958) stated that if the 
new system is abused, it would cease im- 
mediately. 

Saskatchewan is about the same size as 
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our larger North Carolina cities, and 
probably has the same traffic problems that 
they have. Would not the Saskatchewan 
plan be worth a trial in North Carolina? 

* tk 


Guest Editorial 
BLUE SHIELD, WHAT IS IT? 


In a word, Blue Shield is an emblem. 
What it is, what it does and what it may 
do in the future is every physician’s pro- 
blem. It is a non-profit organization origin- 
ated, sponsored and directed by the medical 
profession, whereby the public may budget 
and prepay its medical expense. That it 
fills a need at this day and time is no longer 
debatable. One hundred and twenty-three 
million Americans hold some type of pre- 
payment medical care contract. One hun- 
dred and twenty-three million Americans 
are not wrong. Prepayment is here to stay. 
Without it, many self-sustaining and self- 
respecting patients would become charity 
or medically indigent when faced with the 
cost of modern medical care for accident or 
illness. 

Although Blue Shield must be admin- 
istered under the Insurance Laws of our 
State, it is not “just an Insurance Com- 
pany”. It is a repository for the subscrib- 
er’s funds, from which doctors’ bills are 
paid. It is not a corporation with an un- 
limited well of gold from which the phy- 
sician may pump an_ unlimited supply. 
Service to the sick, at a fee fair to both 
subscriber and doctor, is the guiding star 
for your colleagues who supervise your 
Blue Shield Plan of Insurance. This sets 
Blue Shield apart from insurance com- 
panies. 

The struggle for medical freedom is not 
won. Pressure groups, politicians, and 
demagogues press from every side in try- 
ing to contro] the future of medicine. To 
date Blue Shield is the only instrument de- 
vised and activated by American medicine 
that has provided a means whereby medi- 
cal freedom can be preserved in our pre- 
sent social system. 

If doctors are to exercise a vestige of 
direction of the future of medicine, we 
must recognize the forces that are remak- 
ing America and we must devise ways to 
fit good medical practice into present con- 
ditions; we must also stand united. To 
unite in the support Blue Shield, or 
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any other plan, requires a genera] under- 
standing of the problems confronting us. 
To achieve this essential understanding it 
is prerequisite that there be free communi- 
cation between the entire membership of 
our State Society and those responsible 
for directing plans put forward and spon- 
sored by organized medicine. 


Your Blue Shield committee has, and 
will, more actively continue to acquaint 
our state membership with the problems of 
administrating your Blue Shield program. 
Also, our committee will seek the advice 
and wishes of all, to the end that we may 
evolve a Blue Shield program that will 
merit and receive the wholehearted sup- 
port of our State Society membership. A 
unity of purpose is the paramount need of 
the day. Without it future care of the sick 
will be directed by power grasping dema- 
gogues, not by those who are bound by the 
oath of Hippocrates. 


* * 


HERMES OR AESCULAPIUS? 


It is usually such a pleasure to agree 
with Dr. Henry Davidson’s editorials in 
the Journal of the Medical Society of New 
Jersey that a sentence in the October issue 
came as a sort of mild shock. An editorial, 
“The Rod of Comfort,” was an interesting 
discussion of the emblems of Aesculapius 
and of Hermes, The sentence in question 
was: “It seems pointless to argue whether 
you will take your caduceus with one snake 
or two.” 


This JOURNAL would like to express a 
dissenting opinion. According to the Ox- 
ford Companion of English Literature, 
Hermes “was regarded as the patron of 
travellers and merchants, and of thieves, 
pickpockets, and all dishonest persons.” 
And Webster’s International Dictionary 
says that he was the “god of cunning, 
trickery, and theft.”’ Is it pointless to argue 
whether to choose the emblem of the gentle, 
kind traditional god of medicine, or the 
caduceus of the “god of cunning, trickery, 
and theft’? 


And somehow a single snake turned 
peacefully around a staff seems better than 
two snakes glaring at each other, and kept 
from fighting only by the rod between 
them. 


be 
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President’s Message 


INTELLECT 


SUPPLY AND DEMAND: 
WILL MEDICINE’S AWAKENING 


The New York Times Magazine of May 
13, carried an article entitled, ‘““Key Men 
of Business—Scientists.” It was an author- 
itative report written by A. H. Raskin who 
has specialized in labor and industry mat- 
ters for the Times for twenty-five years. 
He describes the growing industrial im- 
portance of the scientist as being typified 
by the opening of the new one hundred and 
fifty million dollar General Motors Techni- 
cal Center, the shiniest in a growing net- 
work of Industrial Laboratories and Re- 
search Centers at which nearly one million 
scientists, engineers and technicians will be 
needed to look into the future for better 
things to make and better ways to make 
them. Mr. Raskin’s studies show that to- 
day industrial research has ballooned into 
a five billion dollar a year enterprise con- 
ducted in Centers that have more kinship 
to a graduate campus than to an industrial 
plant. These Centers are where the bright 
young Ph.D.’s in physics, chemistry and 
mathematics, many of whom formerly went 
into medicine, now hold high positions 
working with seasoned colleagues under 
ideal circumstances. 

Other equally attractive Research Cen- 
ters where men can work in a university at- 
mosphere are supported by General Elec- 
tric, Bell Telephone, Westinghouse, United 
States Steel, DuPont and others too numer- 
ous to mention. In addition, industry is 
financing opportunities at Massachusetts 
Institute of Technology, California Insti- 
tute of Technology, Harvard University 
and other institutions of learning. Our 
university and college campuses swarm 
with representative of industry looking for 
men with brains who can fill their need for 
scientists and industrial leaders. 

What is medicine doing? Ask yourself 
what have you done to attract a young in- 
tellectual into medicine. How many bright 


Reprint of Editorial from the Southern Medical Journal, 
Journal of the Southern Medical Association, Volume 49, 
Number 7, July, 1956, pp. 775-776. 


BE TOO LATE? 


high school boys have worked in your of- 
fice, made calls with you, gone into the 
operating room with you? What has your 
local medical society done to create such a 
strong interest in medicine in these boys 
that nothing can alienate them? Is medi- 
cine looking for men or do we still hold to 
the myth that it is a privilege to study med- 
icine? 

Let us investigate this “privilege.” Let 
us compare the opportunity offered by med- 
icine to a university valedictorian with 
those offered by a career in chemistry, 
physics or other sciences. Consider three 
such young graduates, all of equal motiva- 
tion. One chooses chemistry, one chooses 
physics and one chooses medicine. The first 
two as graduate students have the choice 
of innumerable and varied fellowships in 
their respective sciences, all adequately 
financed by industry, to allow them to car- 
ry on their graduate research work, start 
a family and live with financial security. 
What of the graduate who chooses medi- 
cine? First, he must look to his family or 
debts for an average of $3,000.00 per year 
for four years for a total of $12,000.00, not 
counting interest. At the end of the three 
years, the chemist has a Ph.D., the physi- 
cist has a Ph.D., the medical student has 
an M.D. Again the first two have many op- 
portunities, paying excellent salaries with 
no danger of socialization in their field of 
livelihood, with security and no limitation 
on income. The sky is the limit. What does 
the medical graduate have? He has a diplo- 
ma and a teaching internship with room, 
board, laundry and cigarette money. 

Let us project the picture of these three 
outstanding men over an additional six 
years. Granting that each has lived up to 
his potential, of the first two, the chemist 
and the physicist, each has a family, owns 
a home, has an insurance program and is 
in line for promotions with salaries and 
freedom beyond what medicine can ever 
offer. Where is the young intellectual with 
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the M.D.? He probably has made such an 
outstanding record that he has an offer of 
an instructorship at his Alma Mater or 
place of training with a starvation stipend, 
or perhaps some well-established doctor or 
group of doctors has offered him a salary 
equal to that the physicist and chemist 
started on six years previously. This offer 
will carry the understanding that if his 
work is satisfactory, and if he has taken 
all the night calls, and if they like him at 
the end of a year or so, he will move into a 
junior partnership. Medicine is a large in- 
dustry divided into many small individual 
components. Some day medicine may 
realize that it must go into the open market 
to bid and compete for intellect. To do so, 
scholarships must be established at the 
county medical society level available to 
the local boy who has been indoctrinated in 
medicine by the men of medicine and who 
has been assured by them of a medical edu- 
cation financed by medicine. Will medi- 
cine’s awakening be too late? 
LENOX D. BAKER, M.D. 


BULLETIN BOARD 


COMING MEETINGS 


North Carolina Regional Meeting, American 
College of Physicians—Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, 
December 4. 

University of North Carolina School of Medi- 
cine, four-month Medical Science Lecture Series in 
the field of radiation—Clinic Auditorium, Satur- 
day mornings at 11. ; 

North Carolina State Board of Medical Exam- 
iners—Mid Pines Club, Southern Pines, January 
16-18. Applicants for license by endorsement will 
be interviewed January 17, 1959. 

American College of Physicians, Sectional 
Meeting—Charleston, South Carolina, January 
19-21, 1959. 

Oak Ridge Institute of Nuclear Studies, three- 
day course in scintiscanning—Oak Ridge, Tennes- 
see, January 14-16, 1959. 

American Graduate Medical Assembly, Annual 
Meeting—Atlanta Biltmore Hotel, Atlanta, Feb- 
ruary 16-18, 1959. 


MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 
The following new members joined the Medical 
Society of the State of North Carolina during the 
month of October, 1958: 
Dr. Victor Birch Rambo, Banner Elk; Dr. David 
Patterson Dyer, Medical Arts Building, Waynes- 
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ville; Dr. Charles H. Duckett, Medical Building, 
Canton; Dr. Frank C. Morrison, Jr., Masonic 
Temple, Waynesville; Dr. Frank Badrock, State 
Hospital, Butner; Dr. Wilson Crunk Rippy, Jr., 
Childrens Rehabilitation Hospital, Butner. 

Dr. Robert Zeppa, UNC School of Medicine, 
Chapel Hill; Dr. Nathaniel Fulford Rodman, Jr., 
UNC School of Medicine, Chapel Hill; Dr. Loren 
Greenwood MacKinney, UNC School of Medicine, 
Chapel Hill; Dr. Herbert Spencer Harned, Jr., 
UNC School of Medicine, Chapel Hill; Dr. Wayne 
Henry Akeson, UNC School of Medicine, Chapel 
Hill; Dr. Thomas Henry Patterson, Jr., Colerain. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 

Dr. Howard H. Bradshaw, professor of surgery, 
has been named chairman of the Board of Gover- 
nors of the American College of Surgeons. He had 
been secretary of the board since 1954 and was 
first elected to the board in 1948. 

Dr. Bradshaw has been active in many profes- 
sional and scientific groups during his career. He 
was recently named an examiner on the National 
Board of Medical Examiners and also on the Ameri- 
can Board of Surgery. This year he was appointed 
an associate editor in surgery of the magazine 
Geriatrics. In the summer he was appointed by the 
National Institutes of Health as special consultant 
to the National Cancer Institute. 

Dr. Bradshaw is a 1927 graduate of Jefferson 
Medical College. He was on the faculty of Harvard 
Medical School and of Jefferson before coming to 
Bowman Gray in 1941 to head the Department of 
Surgery. 

Dr. Courtland H. Davis, Jr., assistant professor 
of neurosurgery, has been named research co-chair- 
man for the National Association for Retarded 
Children. 

Dr. Davis will be responsible for the biological 
sciences division. In this capacity, he will function 
as a liaison among the NARC Fund Board of 
Trustees, the NARC’s newly formed Scientific Re- 
search Advisory Board, the association’s Board of 
Directors, governmental and lay organizations. 

This organizational framework is part of a long- 
range research program aimed at eventual solution 
of the problem of mental retardation. 

The Research Fund Board of Trustees will make 
research grants upon recommendation of the 
Scientific Advisory Board to medical schools, re- 
search centers and, in some cases, to individuals. 

The program at the outset will stress basic re- 
search to provide clues and point the way to speci- 
fic avenues of investigation. 

Dr. Eugene A. Conrad, instructor in physiology 
and pharmacology since 1956, has resigned to take 
a position in neuropharmacological research at the 
Sterling-Winthrop Institute. His resignation was 
effective November 21. 
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The North Carolina Regional Meeting of the 
American College of Physicians will be held at 
Bowman Gray beginning Thursday, December 4. 
The program is still being prepared. So far these 
Bowman Gray men are scheduled to participate in 
the discussions: Dr. Ernest H. Yount, Jr., pro- 
fessor of internal medicine; Dr. Martin Netsky, 
professor of neurology and neuropathology Dr. 
Charles Spurr, professor of internal medicine; and 
Dr. Emery C. Miller, instructor in internal medi- 
cine. 

Dr. Richard C. Proctor, assistant professor of 
psychiatry, has been named secretary-treasurer of 
the Southern Psychiatric Association. He is also a 
member of the committee on industry of the Ameri- 
can Psychiatric Association, 

Bowman Gray was host to two regional scientific 
meetings during November. 

The North Carolina Neuropsychiatric Association 
and the North Carolina Branch of the American 
Psychiatric Association met at the Old Town Club. 
Dr. Angus Randolph, associate professor of psychia- 
try, presided in his role as president of the associa- 
tion. Dr. Richard C. Proctor, assistant professor of 
psychiatry, was program chairman. 

The Southeastern Section of the Society for Ex- 
perimental Biology and Medicine met at the medi- 
cal school. Dr. J. Maxwell Little, professor of 
pharmacology and physiology, was in charge of 
local arrangements. Delegates were present from 
universities and research centers throughout North 
and South Carolina, Virginia, and parts of Tennes- 
see and Georgia. 

* 

Dr. Harold O. Goodman, instructor in medical 
genetics, has been awarded a postdoctoral fellow- 
ship by the U. S. Public Health Service in the 
amount of $5,550 plus a supply grant of $500. 

ok 

The interns, residents, and fellows of the North 
Carolina Baptist Hospital have organized as a 
chapter of the Bowman Gray Medical Alumni As- 
sociation. Officers elected were Dr. Joseph Whitley, 
president; Dr. William Hudson, vice president; and 
Dr. Robert Crouch, secretary-treasurer. 

Dr. David Cayer, professor of internal medicine, 
was named by the group as its faculty liaison com- 
mitteeman. 

The organization plans a scientific program at 
the hospital in the spring. 

Plans are being made for senior students to 
attend the May, 1959, meeting of the Medical 
Society of the State of North Carolina at Asheville. 

The seniors will join those from Duke and Caro- 
lina in meeting as a new student section of the 
State Medical Society. They will attend some 
general sessions, view exhibits, observe the pro- 
ceedings of the House of Delegates, and meet with 
alumni groups for lunch. Two Bowman Gray seniors 
are officers of the new section. They are Douglas 
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Maynard of Harrells, president, and Thomas Morris 


of Albemarle, secretary-treasurer. 
* 


Mrs. Lu Patrick, registrar, has recently com- 
pleted a tabulation of the geographical distribution 
of the present student body. 

The figures show that Bowman Gray is primarily 
serving its own area. Forsyth leads among the 
counties in North Carolina with 13 students. Guil- 
ford is next with eight. Catawba, Halifax, and 
Rutherford have five each. The other students are 
about evenly distributed in twos and fours among 
48 counties across the state. 

The state breakdown shows North Carolina with 
117 students. New York has 12; Florida, 11. 
Georgia, Kentucky, Virginia, West Virginia 
have eight each. South Carolina has five. In all 23 
states and seven foreign countries are represented 
among the 225 medical students, graduate students, 
end medical technician students. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


The Department of Medicine, University of 
North Carolina School of Medicine has announced 
the acquisition of an artificial kidney of the Kolff 
Disposable Coil Type. This purchase was made 
possible by a grant from the Gustav and Louise 
Pfeiffer Research Foundation. 

The artificial kidney will be operated under the 
auspices of the Metabolic Division of the Depart- 
ment of Medicine and will be used, when indicated, 
in the management of patients with acute renal 
insufficiency and certain types of poisonings. It is 
planned that at some future date the dialyzer will 
be used in a program to investigate the utility of 
extracorporeal dialysis in the management of 
selected instances of chronic renal failure. 

Patients who will be treated with the artificial 
kidney will be admitted to North Carolina Memorial 
Hospital on the recommendation of their family 
physicians. This is in keeping with the referral 
policy of the hospital. 

Some 100 physicians from the two Carolinas and 
Virginia were expected to attend the annual Uni- 
versity of North Carolina School of Medicine Sym- 
posium held Thursday and Friday, November 20 
and 21. 

Thursday’s sessions were devoted to a workshop 
in cardiology and to panel discussions. The guest 
speaker for the day was Dr. W. Proctor Harvey 
of the Georgetown University Medical Center. 
UNC faculty members on Thursday’s program in- 
cluded Drs. Ernest Craige, James W. Woods, Carl 
Gottschalk, Daniel T. Young, J. Mitchell Sorrow, 
and Thomas C. Gibson. 

On Friday a workshop in neurology was held in 
the morning while the afternoon session consisted 
of panel discussions of selected cases in this area. 
Dr. Joseph M. Foley of the Boston City Hospital 
was guest speaker of the day. Also participating 
were the following members of the UNC School of 
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Medicine: Drs. J. Norman Allen, Allan Downie, 
Gordon Dugger, Thomas W. Farmer, Eugene Loeser, 
Margaret Swanton, and Ernest Wood. 

Financial assistance for this program has been 
furnished by the North Carolina State Board of 
Health. 


* 

A $16,000 one-year contract has been signed be- 
tween the Office of the Surgeon General of the 
Army and the University of North Carolina School 
of Medicine for research dealing with coldness a; 
it affects tissues in mammals. Chief investigators 
will be Dr. Isaac M. Taylor and Dr. D. T. Young, 
both of the Medical School faculty. 

The study will deal with the effects of cold on 
sodium and potassium in experimental animals and 
the damaging of coldness on mammalian tissues. 

The Army’s interest in this subject is in discover- 
ing the effects of cold on humans and attempting 
to work out better methods of preventing damage 
to humans when exposed to extreme cold. 

* 

Dr. James T. Proctor, assistant professor of 
psychiatry, is chairman of the fall regional meet- 
ing of the American Association of Psychiatric 
Clinics for Children. The Association met recently 
in Washington, D. C. at the Children’s Hospital. 

Dr. W. Reece Berryhill, Dean of the University 
of North Carolina School of Medicine, has been 
elected vice president of the Association of Ameri- 
can Medical Colleges. Dr. Berryhill’s election came 
at the sixty-ninth annual meetin of the Associa- 
tion held in Philadelphia recently. 

* 


* 

A four-month Medical Science Lecture Series got 
underway recently at the UNC School of Medicine 
when Dr. Warner Wells of the Department of 
Surgery gave a two-part lecture on “The Atomic 
Era—Survival or Extinction” on succeeding Satur- 
days, October 11 and 18. 

The entire series of lectures which will be held 
Saturday mornings at 11, in the Clinic Auditorium, 
is open to the public. All of the lectures will be in 
the field of radiation. 

Other speakers and their subjects included in the 
series thus far were: Dr. Maurice Whittinghall, 
Department of Zoology, “Radiation Damage-Un- 
expected and Unrecognized”; Dr. Gordon Sharp, 
“Radiation Physics for Medical students”; Emil 
Chanlett of the School of Public Health, and John 
Lumsden of the North Carolina State Board of 
Public Health, “Environmental Measurement of Ex- 
posure.” 

Later in the series, guest speakers from other 


institutions will be presented. 
* * 


The University of North Carolina School of 
Medicine’s Department of Pediatrics has. received 
$107,360 in research grants. 

Dr. Edward C. Curnen, Jr., professor and chair- 
man of the department, was granted $49,745 by 
the U. S. Public Health Service for a three-year 
study on the role of viruses in aseptic meningitis. 
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The U. S. Public Health Service also granted 
$13,800 for a research project by Dr. Judson J. Van 
Wyk, assistant professor of pediatrics, on the role 
of endocrine secretions in childhood. 

The Easter Seal Research Foundation of the 
National Society for Crippled Children and Adults 
granted Dr. Mary Arnold, instructor in pediatrics, 
a total of $16,215 for a three-year research pro- 
ject in the role of the parathyroid hormone in meta- 
bolic bone disease. 

+ 

Dr. Robert A. Ross of the School of Medicine has 
been promoted to rear admiral in the Navy Medical 
Corps. 

He was a member of the Duke Medical School 
faculty for 22 years before joining the University 
of North Carolina medical faculty six year; ago. 

Dr. Ross, a former member of the Durham Naval 
Reserve Unit and a veteran of both wars. exrrontly 
is the commandant’s representativ> at the Univer- 
sity of North Carolina for the Sixth Naval District. 

Dr. Ross is the new president-elect of the Ameri- 
can Association of Obstetricians and Gynecologists. 

*~ * 

Dr. George C. Ham, professor and chairman of 
the Department of Psychiatry, was a faculty mem- 
ber at the tenth annual Postgraduate Assembly of 
the Endocrine Society held at the State University 
of New York Upstate Medical Center in Syracuse 
recently. 

Dr. William P. Richardson, Assistant Dean for 
Continuation Education, University of North Caro- 
lina School of Medicine, attended a meeting of the 
Health Officérs Institute Planning Committee of 
the American Public Health Association in New 
York recently. 

Dr. Richardson is chairman of this committee, 
which is studying the newer health problems now 
claiming the attention of health departments. 

* * 


Dr. Erle E. Peacock, Jr., assistant professor of 
surgery, spoke on “An Evaluation of Snuff and 
Tobacco in the Production of Mouth Cancer” be- 
fore the American Society of Plastic and Recon- 
structive Surgery recently at Chicago. 

* 

Several representatives of the University of 
North Carolina School of Medicine presented papers 
at the thirty-first scientific session of the Ameri- 
can Heart Association in San Francisco recently. 

A paper on “Central and Peripheral Venous Pres- 
sure Correlations with Emotional Stimuli” was pre- 
sented before the Council on Circulation. This paper 
was by Drs. Kerr L. White, Dan A. Martin, Charles 
R. Vernon, all faculty members of the School of 
Medicine, and David H. Jones, a fourth year medi- 
cal student. 

Also, a paper was presented before the Council 
on Cardiovascular Surgery on the subject of “Ef- 
fects of Closure of Patent Ductus Arteriosus on 
Pressures in the Aorta, Pulmonary Artery and 
Left Atrium.” This work was by Drs. Richard 
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Peters, Ernest Craige, Daniel T. Young, and Robert 
Zeppa, all faculty members. 

The final paper, presented before the Council 
on Basic Science, was by Dr. Carl W. Gottschalk 
of the faculty and Margaret Mylle, a UNC techni- 
cian. The title of this paper was “Evidence for the 
Counter-current Multiplier System for Urine Con- 
centration.” 

Dr. Edward C. Curnen, professor and chairman 
of the Department of Pediatrics, attended profes- 
sional meetings in Chicago and St. Louis during 
October. 

On October 18-19 he conducted a seminar on 
“Infectious Diseases and Virology” at a meeting 
of the American Academy of Pediatrics in Chicago. 

On October 19 he presided over a meeting of the 
Committee on the Control of Infectious Diseases 
of the academy of which he is chairman. He 
conducted a symposium on “Recent Developments 
in Control of Infectious Diseases” on October 23. 

Dr. Curnen represented the academy and the 
American Pediatric Society at a regional conference 
sponsored by the U. S. Public Health Service in 
Chicago on October 24. He also attended a meeting 
of the Subcommittee on Communicable Disease 
Control of the American Public Health Association 
in St. Louis on October 25-26. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


The appointment of a distinguished scientist, Dr. 
Walter Gordy, as James B. Duke Professor of 
Physics at Duke University wus announced re- 
cently by President Hollis Edens. 

Director of Duke’s Microwave and Radiofre- 
quency Laboratory, Dr. Gordy has assumed his new 
position as one of 15 James B. Duke Professors 
now serving on the University faculty. 

A native of Newton County, Mississippi, Dr. 
Gordy is internationally known in scientific circles 
for his work in the field of microwave spectroscopy. 
It was because of his achievements in this area 
that France’s University of Lille awarded him an 
honorary doctorate degree in 1955. 

Dr. Gordy received his B.A. degree “with special 
distinction” from Mississippi College and his M.A. 
and Ph.D. degrees from the University of North 
Carolina. Before coming to Duke in 1946, he was 
associate professor and head of the mathematics 
and physics departments at Mary Hardin-Baylor 
College, Belton, Tex. 


* 

Ten faculty appointments and two promotions 
in the Duke University Schools of Medicine and 
Nursing have been announced by Dr. Paul M., Gross, 
Duke vice-president in the Division of Education. 

Two of the new appointees hold teaching posts 
in both the School of Medicine and the University’s 
Department of Psychology. They are Dr. Paul G. 
Daston, assistant professor of medical psychology 
and part-time assistant professor of psychology; 
and Dr. Martin Lakin, assistant professor of medi- 
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cal psychology and assistant professor of psycho- 
logy. Dr. Daston is also chief psychologist of the 
Durham Veterans Hospital. Other appointees are: 
Dr. Karla Walter, a member of the Durham Child 
Guidance Clinic staff since 1957, assistant professor 
of psychiatry and instructor in pediatrics; Dr. 
Kenneth D. Hall, assistant professor of anesthesio- 
logy; Dr. Robert S. Stempfel, Jr., assistant pro- 
fessor of pediatrics; Drs. Norman Marshall and 
John Salzano, associates in physiology. 


New appointees in the Duke School of Nursing 
are: Miss Mary Reiter, assistant professor of medi- 
cal-surgical nursing; Mrs. Ella McCall, instructor 
in psychiatric nursing; and Miss Ollie Davenport, 
instructor in nursing. 


New promotions in the Duke School of Medicine 
are: Dr. E. Harvey Estes from assistant professor 
to associate professor of medicine; and Dr. Sarah 
J. Dent from associate in anesthesiology to assist- 
ent professor of anesthesiology. 

Dr. James V. Warren, professor of medicin2 at 
the Duke University Medical Center, has left Dur- 
ham to become chairman of the Department of 
internal Medicine at the University of Texas Medi- 
cal School, Galveston, Texas. 

A Duke medical faculty member since 1952, Dr. 
Warren is known for his research in the field of 
heart disease and for his leadership in professional 
organizations. He was one of the first physicians 
to report the use of intravenous catheter tubes for 
diagnosing congenital heart disease. 

Dr. Warren served in 1952 as president of the 
American Federation for Clinical Research. Re- 
cently he completed a term as chairman of the 
American Heart Association’s Basic Science Coun- 
cil. He is a member of the editorial boards of the 
American Heart Journal, Heart Bulletin, and the 
Cardiovascular Section of Excerpta Medica. His 
professional affiliations include the American Col- 
lege of Physicians, American Society for Clinical 
Investigation, Society for Experimental Biology 
and Medicine, American Physiological Society and 
Association of American Physicians. 

* * 

A three-day pediatric seminar for county health 
officers and physicians from throughout North 
Carolina was held at the Duke University Medical 
Center, November 2-4, 

The meeting was sponsored by the State Board 
of Health in cooperation with Duke. Lectures and 
discussions dealt with recent advances in the diagno- 
sis and management of neonatal (newborn infant) 
conditions, including prematurity, and heart dis- 
ease in infancy and childhood. 

The faculty was made up of Duke Medical Center 
pediatricians, surgery and _ obstetrics-gynecology 
faculty members, and State Board of Health con- 
sultants. 

* 

The Duke University Medical Center welcomed 

medical and hospital administration graduates and 
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former surgery staff members back to the campus 
for three reunion meetings held October 30—Nov. 
1. 


The Triennial Reunion of the Duke Medical 
Alumni Association was one of the events of the 
week-end. The program included medical lectures 
by alumni, a panel on biologic and medical aspects 
of radiation, and departmental open houses. Dr. 
Ben Miller of Columbia, South Carolina, Duke Uni- 
versity trustee and current president of the medi- 
cal alumni group, presided at a business meeting 
on October 31. 


The Dery] Hart Society began its annual meeting 
on October 30. The society is composed of former 
Duke surgery residents who served under Dr. Hart, 
chairman of the Department of Surgery. 

After a day of activities of special interest to 
surgeons, the Hart Society members attended the 
medical alumni reunion program. 

The third feature of the week end was a re- 
union of graduates of the Duke Hospital Program 
in Hospital Administration. 

Open houses, dinners and attendance at the 
Duke-Georgia Tech football game on Saturday were 
planned for all three reunion groups. 

Dr. Norman F. Conant, professor of mycology 
at the Duke University Medical School, has been 
appointed chairman of the School’s Department of 
Microbiology, Dr. W. C. Davison, dean of the Medi- 
cal School has announced. 

Dr. Conant succeeds Dr. D. T. Smith, James B. 
Duke Professor Bacteriology, to the chairman- 
ship. 

Dr. Smith, who has headed the microbiology de- 
partment since the opening of the Medical School 
in 1930, resigned as chairman in order to devote 
more time to teaching and research. He will retain 
his full professorship and continue as an active 
teaching member of the department. 

Dr. Conant joined the Duke medical faculty in 
1935. A specialist in mycology, the study of fungus 
diseases, he is director of the Medical Center’s 
mycology laboratory. 

Dr. Conant has held consulting and advisory 
posts that include tropical medicine consultant to 
the Secretary of War and member of the Advisory 
Panel for Microbiology at the Army Medical School, 
Washington, D. C. 

ar 

A grant of 234,500, to be applied toward the 
cost of Duke University’s new Biology-Forestry 
Building, has been approved by the U. S. Public 
Health Service’s National Institutes of Health. 

G. C. Hendricksen, busine~s manager and comp- 
troller of Duke University, said he has been noti- 
fied by the Surgeon General of the grant approval, 
and explained that the funds are being awarded 
to help defray the cost of facilities which will be 
devoted to research in health and health-related 


sciences. 
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Hendricksen pointed out that the NIH grant re- 
presents less than 7 per cent of the anticipated cost. 
He said the amount was arrived at by taking 50 
per cent of the estimated cost of the areas which 
are expected to be used for research purposes in 
health and health-related sciences. These will occupy 
some 13.4 per cent of the building’s usuable floor 
space. 

Research to be conducted in these s2ctions of the 
building will include such areas as _ biophysics, 
cytology, physiology, developmental biology, plant 
biochemistry, ecological research, serology, and 
nuclear chemistry. 


ROBESON COUNTY MEDICAL SOcIETY 


The Robeson County Medical Society held its 
monthly meeting in Lumberton on October 6. The 
scientific program was presented by Dr. William 
Shingleton, associate professor of surgery at Duke 
University School of Medicine. He discussed later 
complications following subtotal gastrectomy, with 
particular emphasis upon the nutritional problem 
following gastric surgery. The talk was illustrated 
by slides, and a question and answer period fol- 
lowed the presentation. 


FORSYTH COUNTY MEDICAL SOcIETY 


The Forsyth County Medical Society held a 
joint meeting with members of the Forsyth Coun- 
ty Bar Association in Winston-Salem on Novem- 
ber 11. A panel program on medico-legal pro- 
blems was presented. 


AMERICAN COLLEGE OF SURGEONS 


All members of the medical profession are in- 
vited to attend a three-day sectional mesting of 
the American College of Surgeons in Charleston, 
South Carolina, January 19-21, 1959. 

The program will include discussions on arterial 
occlusive disease, abdominal emergencies, manage- 
cement of gastrointestinal hemorrhage, trauma, 
cancer, common duct strictures, massive hemoptysis, 
acute hand injury reconstruction, cholecystitis, and 
many more topics of current concern. An excep- 
tional program of medical motion pictures will also 
be shown. 

The fellowship luncheon, featuring a panel dis- 
cussion on College activities, will be presided over 
by Dr. Newell W. Philpott of Montreal, president 
of the College. Among the panelists will be Dr. 
Howard H. Bradshaw of Winston-Salem, chairman 
of the Board of Governors. 

Other North Carolinians who will take part in 
the three-day program are Drs. Felda Hightower, 
Frank Johnston, and Richard Myers, all of Winston- 
Salem; Drs. Colin G. Thomas, Jr., and Erle Pea- 
cock, Jr., of Chapel Hill; Drs. Wayne Rundles and 
Keith S. Grimson of Durham; and Dr. Paul W. 
Sanger of Charlotte. 
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AMERICAN COLLEGE OF GASTROENTEROLOGY 


Dr. Joseph Shaiken, Milwaukee, Wisconsin, as- 
sociate professor of clinical medicine, Marquette 
University Medical School, has been chosen as 
president-elect of the American College of Gas- 
torenterology, at the annual meeting of the Col- 
lege, held October 19, in New Orleans, Louisiana. 
He will assume the presidency at the annual meet- 
ing to be held in Los Angeles, California, in Sep- 
tember, 1959. 

Dr. Frank J. Borrelli of New York, New York, 
selected president-elect in Boston in 1957, has suc- 
ceeded Dr. C. Wilmer Wirts of Philadelphia, 
Pennsylvania. 

Other officers elected were: vice-presidents— 
Drs. Henry Baker, Boston, Massacheusetts; Louis 
Ochs, Jr., New Orleans, Louisiana; Edward J. 
Krol, Chicago, Illinois; Dr. Theodore S. Heineken, 
Glen Ridge, New Jersey. Dr. Joseph R. Van Dyne, 
Forest Hills, New York, was elected secretary. 

Dr. A. Jack Tannenbaum was elected to the 
Board of Governors. 


AMERICAN SOCIETY OF INTERNAL MEDICINE 


Dr. Elbert L. Persons, of Durham, North Caro- 
lina, president of the American Society of Intern- 
al Medicine, has announced the appointment of 
Robert L. Richards, of Harrisburg, Pennsylvania, 
as the first full-time national executive secretary 
for the Society to be effective January 1, 1959. 

“Since the Society was officially organized in 
Boston in 1957, this is the first major administra- 
tive move this Society of 5,000 members has taken 
to assure itself that the specialty of Internal Med- 
icine will be recognized for its contribution to the 
solution of medical care problems of the nation,” 
stated Dr. Persons. 

Richards has been serving as assistant execu- 
tive director of the Medical Society of the State 
of Pennsylvania since December, 1956, after 
serving as staff secretary to committees beginning 
in 1947 and as director of public relations and 
coordinator of other committee activities begin- 
ning in 1950. 


ACADEMY OF PSYCHOSOMATIC MEDICINE 


Dr. William S. Kroger, associate professor of 
obstetrics and gynecology, Chicago Medical 
School, Chicago, lllinois, was elected president of 
the Academy of Psychosomatic Medicine at its re- 
cent annual meeting in New York City. Other of- 
ficers are Dr. Maury D. Sanger of Brooklyn, vice 
president; Dr. Bertram B. Moss of Chicago, secre- 
tary; Dr. Zale A. Yanof of Toledo, treasurer; and 
Dr. M. Murray Peshkin of New York City, his- 
torian. 

Dr. Wilfred Dorfman of Brooklyn, as president- 
elect, will succeed at the sixth annual meeting of 
the Academy next October at Cleveland. 
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AMERICAN MEDICAL WRITERS ASSOCIATION 


Dr. Charles W. Mayo of Rochester, Minnesota, 
has been honored as recipient of the 1958 Honor 
Award given by the American Medical Writers’ 
Association. Dr. Mayo, son of one of the founders 
of the Mayo Clinic, is professor of surgery, Mayo 
Found:tion, Graduate School of Medicine, Univer- 
sity of Minnesota; editor-in-chief of Postgraduate 
Medicine. 

Dr. Theodore R. Van Dellen of Chicago, nation- 
ally known health editor, has been honored as re- 
cipient of the 1958 Distinguished Service Award 
given by the American Medical Writers’ Associa- 
tion. Dr. Van Dellen is Health Editor, 
Chicago Tribune, assistant dean and associate 
professor of Medicine, Northwestern University 
School of Medicine, and associate editor of the 
Illinois Medical Journal. 


AMERICAN ACADEMY OF 
PHYSICAL MEDICINE AND REHABILITATION 


The American Academy of Physical Medicine 
and Rehabilitation announces the election of the 
following officers for 1958-59: 

Louis B. Newman, M.D., Chicago, president; 
Clarence W. Dail, M.D., San Gabriel, California, 
president-elect; Ray Piaskoski, M.D., Wood, 
Wisconsin, vice-president; Harriet E. Gillette, 
M.D., Atlanta, Georgia, secretary; James W. Rae, 
Jr., M.D., Ann Arbor, Michigan, treasurer; Doro- 
thea C. Augustin, Chicago, executive secretary. 


OAK RIDGE INSTITUTE OF 
NUCLEAR STUDIES 


The Oak Ridge Institute of Nuclear Studies, 
Oak Ridge, Tennessee, has announced that it will 
conduct a_ three-day course in_ scintiscanning 
January 14-16, 1959. 

The course will be an advanced review of the 
basic techniques as applied to the problems of ra- 
diation scanning; it will include lectures, demon- 
strations, and laboratory sessions, with stress 
placed on clinical applications, but without utiliz- 
ing live clinical material. A maximum of 20 par- 
ticipants will be accepted from among medical 
doctors, their technicians, and paramedical per- 
sonnel who are already engaged in doing scinti- 
scans. 

The cost of this course will be borne under the 
ORINS contract with the Atomic Energy Com- 
mission; however, a nominal fee of $25.00 will be 
charged each participant, payable on the first day 
of the course. Applications for participation will 
be accepted through January 2, 1959. 

Additional information and application blanks 
are available on request from Mr. William D. 
Jones, Medical Division, Oak Ridge Institute of 
Nuclear Studies, P. O. Box 117, Oak Ridge, Ten- 
nessee. 


UNIVERSITY OF CINCINNATI 
INSTITUTE OF GRADUATE MEDICINE 

The University of Cincinnati’s Institute of In- 
dustrial Health is offering graduate fellowships 
in industrial medicine. The Institute, which is in 
the College of Medicine, provides professional 
training for graduates of approved medical 
schools who have completed at least one year of 
internship. 

A one-year course is also offered to qualified 
applicants who may be candidates for the Master 
of Science degree. 

Requests for additional information should be 
addressed to: 

Secretary 

Institute of Industrial Health 
College of Medicine 

Eden and Bethesda Avenues 
Cincinnati 19, Ohio 


VETERANS ADMINISTRATION 

The appointment of Frank Bradford Morse, 37, 
of Lowell, Mass., as Deputy Administrator of the 
Veterans Administration has been announced by 
Sumner G. Whittier, Administrator of Veterans 
Affairs. 

Morse, administrative assistant to Senator 
Leverett Saltonstall of Massachusetts since 1955, 
will assume his post as the No. 2 man in the VA 
on November 10. 

At the VA Morse succeeds John S. Patterson, 
who relinquished the Deputy Administrator’s 
position last December to join the Office of De- 
fense Mobilization. 


THE WORLD MEDICAL ASSOCIATION 
Dr. Louis H. Bauer, Secretary General of The 
World Medical Association, has just returned 
from a _ semi-official visit to the Cuban Medical 
Association (Colegio Médico Nacional de Cuba) 
where he participated in the official opening of 
the new 22-story headquarters building. 
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PAN AMERICAN SANITARY BUREAU 


An intensive review of public health programs 
throughout the Americas and adoption of next 
year’s health programs and budget for the West- 
ern Hemisphere, election of a director of the Pan 
American Sanitary Bureau, and change in the 
name of the organization—this was the accom- 
plishment of the XV Pan American Sanitary Con- 
ference, X Meeting of the World Health Organi- 
zation Regional Committee for the Americas, un- 
der the chairmanship of Dr. Guillermo Arbona, 
Health Secretary of Puerto Rico and President of 
the Conference. 


Meeting September 21 through October 3, the 
Conference was attended by public health min- 
isters, directors, and other leading health authori- 
ties of the Americas. 


The Conference voted to change the name “Pan 
American Sanitary Organization” to “Pan Ameri- 
can Health Organization”, believing that the word 
“health” more accurately described the character 
of the Organization and its functions in the broad 
field of public health. The name of the Organiza- 
tion’s operating arm, the Pan American Sanitary 
Bureau, remains unchanged. 


Dr. Abraham Horwitz, assistant director of the 
National Health Service of Chile, was elected di- 
rector of the Pan American Sanitary Bureau for 
four years commencing February 1, 1959. He suc- 
ceeds Dr. Fred L. Soper who will complete his 
third term on that date. 


A high light of the Conference was the presen- 
tation by Dr. Carlos A. Alvarado, the Bureau’s 
Malaria Eradication Chief, of an encouraging re- 
port on the progress made during the four years 
since the program was formally launched at the 
Conference in Santiago, Chile in 1954. 

The XVI Pan American Sanitary Conference 
will be held in Buenos Aires in the autumn of 
1962, by invitation of the Argentine government. 
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BOOK REVIEWS 


Correlative Neuroanatomy and Functional 
Neurology. Ed. 9. By Joseph G. Chusid 
and Joseph J. McDonald. 344 pages. 
Price, $4.50. Los Altos, California: Lange 
Medical Publications, 1958. 


The authors of this book have set themselves a 
most difficult task. They attempt to discuss 
neuroanatomy, neuropathology, “neurodiagnosis,” 
and clinical neurology in less than 350 pages. It 
is a tribute to the authors that they succeed so 
well. 

The book is valuable as a rapid review of 
neurology. It has been kept up to date (e.g. sero- 
tonin, the reticular activating system, secondary 
and supplemental motor areas). The approach is 
practical; most of the data given are clinically 
useful, but a few exceptions are noted. The anat- 
omy of the cerebellum now has been simplified 
from a functional and embryologic standpoint, and 
it seems useless and even harmful to learning 
when structures such as culmen monticuli and in- 
ferior semilunar lobule are included in a clinically 
oriented discussion. The excessive use of eponyms, 
a throwback to an older type of medical teaching, 
is also to be regretted. Kojevnikoff’s epilepsy, 
Graefe’s disease (here erroneously described as a 
nuclear lesion), and Bonnier’s syndrome can only 
serve to confuse the student. We probably shall 
continue to honor Babinski, Kernig, Romberg and 
Bell, but who can or should remember Kashida, 
Lermoyez, Howship, or Marin-Amat? 


The Doctor Business. By Richard Carter. 
274 pages. Price, $4.00. Garden City, New 
York. Doubleday and Company, Inc., 1958. 


This book is described on the cover as “An 
analysis of how the policies and practices of the 
American Medical Association, influence your 
doctor, your pocketbook, and your health.” Mr. 
Carter’s emphasis is decidedly on the doctor and 
the pocketbook. As for health, he admits that 
“Thanks to the astonishing progress of medical 
science, we are healthier than ever before.” (p. 4) 

The book might be called the “Uncle Tom’s Ca- 
bin” type of literature, in that extreme examples 
of medical shortcomings are portrayed as typical. 
There is an uncomfortable amount of truth in 
some of his charges, as most doctors would ad- 
mit. There is, however, really very little new 
material in the book. The A.M.A. is his chief tar- 
get. He makes the usual charges that it is un- 
democratic, dictatorial, and reactionary, yet pays 
it the tribute of saying that “the A.M.A. is en- 
titled to enormous credit for making today’s 
physician a far more reliable specimen than yes- 
terday’s.” 

Mr. Carter’s main concern is the form of medi- 
cal practice. Evidently he has been influenced 
greatly by such men as Michael Davis and others 
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government-controlled National 


who favor a 
Health Service. He also prefers group to solo 
practice, and belittles the doctor-patient relation- 
ship. 


He makes the charge—which unfortunately has 
some basis—that doctors are apt to abuse Blue 
Cross-Blue Shield insurance by padding their fees, 
and hence the patient is deprived of the protec- 
tion that he should have. 


This book will make the average doctor who 
reads it see red. Its criticism of medical practice 
would not apply to many, but reading it might 
have a salutary effect on a few who are more in- 
terested in profits than in patients. 


One wonders what experience Mr. Carter has 
had that makes him so critical of the medical pro- 
fession, and whether or not he has a _ personal 
physician. It has been an interesting observation 
that most columnists who denounce the medical 
profession as a whole say that they have no fault 
to find with their own physician. 


The Nursing Mother. By Frank Howard 
Richardson, M.D. 204 pages. Price, $2.95. 
New York: Tupper and Love, 1953. 


As Dr. Richardson emphasizes, infants should 
be breast-fed up to the age of 6 months if possible, 
because human milk is the best milk for young 
infants. It has preventive and therapeutic value, 
is economical, easily digestible, fresh, free from 
contamination, automatically produced, and time- 
saving. It is the safest food for premature infants 
who are mature enough to suckle at the breast. 
Instances of breast milk “not agreeing with an 
infant” are almost unknown. Breast feeding pro- 
vides gratification and a sense of security to ba- 
bies. Breast feeding also is important physiologi- 
cally and psychologically to mothers. 


The only contraindications to breast feeding are 
heart, kidney, lung, and psychiatric diseases in the 
mother. Also, she should not take drugs which 
pass into her milk, for example, antibiotics, 
atropine, barbiturates, bromides, iodides, mor- 
phine, salicylates, and sulfonamides. 

Most mothers can nurse their infants if they 
have the desire, proper pre- and post-natal care, 
adequate sleep, moderate exercise, freedom from 
worry and a good pre- and post-natal diet. They 
should drink 1 quart of milk and an additional 
quart of fluid daily, eat fruit, salads, green 
vegetables, eggs, meat, cod liver oil or its equiva- 
lent, and whole wheat bread in three or four well 
balanced meals, and rest at least one hour daily 
in addition to eight hours at night. 

Normal infants suckle and swallow at birth; in- 
ability to nurse well is more likely to be due to 
an imperfect central nervous system than to mus- 
cular weakness, except in premature infants. 

This book is highly recommended to general 
practitioners, obstetricians, and pediatricians. 
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SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


THE MOREHEAD BILTMORE HOTEL 


Morehead City, North Carolina 


North Carolina’s newest and finest 
resort facility 


Ideal for family vacations and small 
meetings. 


Recreational facilities include a swim- 
ming pool, 9-hole putting green, 
archery. 


All guest rooms are air conditioned. 


Write, wire, or phone for reservations 
to Michael L. Taft, Manager 
Telephone PArk 6-5121 


“The Toast of the Coast” 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


Head Office 

412 Addison Building 
Charlotte, North Carolina 
EDison 2-1633 


THERE IS A SAINT (PAUL AGENT IN YOUR 
_ GOMMUNITY AS CLOSE AS YOUR PHONE | 


© 


HOME OFFICE: 111 WEST FIFTH S 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 
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FIRE any your complete insurance needs 

PROFESSIONAL 
PERSONAL 
a T., ST. PAUL, MINN. q 


November, 1958 ADVERTISEMENTS 509 


WN 


Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


MOO 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 


for information 


SQ. QW [0 MQ Q\J,,0,\, 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


SX 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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The Month in Washington 


The 86th Congress convenes January 7 
with a top-heavy Democratic majority in 
both House and Senate. This, in turn, will 
find all Congressional committees including 
those dealing in health bills, with a higher 
proportion of Democrats. 

Because legislation rarely get to the floor 
for a vote unless some committee sends it 
there, the makeup of committees is of 
considerable importance in any Congress. 
It will be doubly so in the eighty-sixth 
Congress, where so many new personalities 
and new ideas promise to abound. 

In the Senate during the eighty-fifth 
Congress when the line-up was 49 Demo- 
crats to 47 Republicans, committees were 
fairly even divided—generally only one 
more Democrat than Republican. With the 
ratio in the Senate increased to 62 to 34, 
committee composition may run as much as 
10 to 5 or 9 to 6 in favor of the majority 
party. The Reorganization Act of 1946 as- 
sures each Senator of two committee as- 
signments, which means 26 new places have 
to be found on Senate committees in Jan- 
uary. 

The party ratio for House committees 
likewise will run high in favor of the 
Democrats. 

Each party and each branch of Congress 
have their own way of naming members 
to the many committees. 

In the Senate, the Democrats make ap- 
pointments through a_ standing 15-man 
group known as the Democratic Steering 
Committee. Its chairman is Majority 
Leader Lyndon Johnson and other members 
are Senators Mansfield, Hennings, Chavez, 
Ellender, Frear, Russell, Hayden, Holland, 
Humphrey, Pastore, McClellan, Robertson, 
and Johnston of South Carolina. 

The Republicans in the Senate make 
their appointments through a five-man 
Committee on Committees, which in the 
last Congress was made up of Senators 
Knowland, Bricker, Saltonstall, Bridges, 
and Dirksen. 

In the House, the selection of Demo- 
cratic members is done by the majority 
members of the Ways and Means Commit- 
tee which sits as a Committee on Commit- 
tees. The Republicans have a different ap- 
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proach. When Congress convenes, each 
state delegation meets and names a repre- 
sentative to a Committee on Committees; 
he has as many votes on the committee as 
there are Republicans in his delegation. 
Chairman of the committee is Minority 
Leader Joseph Martin. 


The House Ways and Means Committee, 
which undoubtedly will be considering 
legislation of import to physicians (hos- 
pitalization of the aged under social se- 
curity and tax deferrals on money paid in- 
to annuities), has for several] years been 
divided: 15 Democrats to 10 Republicans. 
This ratio may change to 17 to 8. In any 
event, seven members will not serve in the 
new Congress. One was lost through death, 
four through decisions not to run for re- 
election to the House, and two to defeat at 
the polls. 

The Senate Finance Commiitee, which 
will be handling much the same legislation 
as Ways and Means, has been divided 8 to 
7. It is certain that three Republicans will 
not serve again; two retired from the 
Senate, and one was defeated in the recent 
elections. 

House Interstate Committee, another 
group of importance to the profession be- 
cause of its interest in federal aid to medi- 
cal schools and Hill-Burton amendments 
among other things, has lost the three top 
ranking Republicans and the only physi- 
cian serving on a committee dealing with 
health. Either they did not seek re-election 
or they were defeated at the polls. 

Senate Labor Committee, which has jur- 
isdiction over most of the major health 
proposals in the Senate outside of social 
security, loses three Republican members. 
Its present lineup of 8 to 7 will be changed 
too, probably to 10 to 5. 

Physician members of the 86th Congress 
number four. This is one less than in the 
85th Congress. Returned again were Drs. 
Walter Judd of Minnesota and Thomas 
Morgan and Ivor Fenton, both of Penn- 
sylvania. Defeated were Drs. Will Neal of 
Virginia and A. L. Miller of Nebraska. 

One new doctor has been added. He is 
Dr. Thomas Dale Alford, a board ophthal- 
mologist of Little Rock, Arkansas, where 
he has been in active practice since 1948. 
Dr. Alford, 42, was educated in Arkansas 
schools and received his medical’ degree 
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from the University of Arkansas. He 
served in the Army Medical Corps during 
World War II. 

Dr. Morgan, who has been acting chair- 
man of the House Foreign Affairs Commit- 
tee since last summer, is slated to become 
chairman when the new Congress is 
formally organized. He will thus be the 
first physician chairman in the 136 years 
of the committee. 

* * * 

Under a Senate resolution, a statue of the 
late Dr. Florence Rena Sabin, who was 
noted for her research in the lymphatic 
system and tuberculosis, would be placed in 
the Capitol’s Statuary Hall, as one of Colo- 
rado’s distinguished citizens. Each state is 
allowed two such statues. 


Television Services Expanded 


Smith Kline & French Laboratories has an- 
nounced a major expansion of its closed-circuit 
medical color television services in the United 
States and abroad. 

In London, the British subsidiary of the Phila- 
delphia pharmaceutical firm has placed its own 
mobile color television unit—the second of its kind 
in the world designed solely for medical use—into 
operation. 

And in the U. S., Smith Kline & French said, 
plans are under consideration to obtain a second 
domestic unit. 


THE MONTH IN WASHINGTON 


OFFICE FOR RENT; completely furnished. Es- 
tablished practice for Internist. P. O. Box 6524, 
Raleigh, N. C. 


Iu Memoriam 


John Frederick Nash, M.D. 
1890-1958 

January 7, 1890, and March 9, 1958, mark the 
beginning and ending of the life of one of Robe- 
son’s most beloved and honored physicians, Dr. 
John Frederick Nash of Saint Pauls, North Caro- 
lina. 

Dr. Nash was born in Sumter, South Carolina, 
January 7, 1890. He came from one of the most 
distinguished families in the annals of Carolina 
history. He was a grandson of Rev. Dr. Frederick 
Kollock Nash, one time a professor in the faculty 
of Flora College. He was also a great grandson 
of Chief Justice of the Supreme Court of North 
Carolina, Frederick Nash, and eldest son of 
Shepard and Annie McDonald Law. 

Dr. Nash married Miss Agnes Floyd of Fair- 
mont. With Mrs. Nash there survive the following 
children: Mrs. Millard Pinson Quillian, John 
Frederick Nash, Jr., Mrs. Benjamin Chiles Tram- 
mell, Averette Floyd Nash, and Shepard Drake 
Nash. 

Dr. Nash took his academic degree from David- 
son College in 1911, and his medical degree from 
North Carolina Medical College, Charlotte, Class 
of 1914, graduating in three years as the second 
highest honor man in his class. He was located at St. 
Pauls and engaged in the general practice of 
medicine and in the building of that community. 
There was hardly a phase of the life of the St. 
Pauls section that was not affected by Dr. Nash. 
Among positions of honor and trust Dr. Nash was 
mayor of St. Pauls for two terms, 1925-1929; 
chairman of St. Pauls’ School Board for approxi- 
mately 30 years, a trustee of St. Pauls Presby- 
terian church, a captain in the Army Medical 
Corps during World War I, serving in France 
with Medical Evacuation Corps No. 80, a charter 
member of St. Pauls Rotary Club; a charter 
member and past Commander of Forest Post No. 
5, of the American Legion; a member of the 
Forty and Eight and Veterans of Foreign Wars; 
a Mason and Shriner. 

How appropriate it is to apply to Dr. Nash, 
Tennyson’s immortal “Crossing the Bar.” 

“Sunset and evening star, and one clear call for 

me. 

And may there be no moaning of the bar 
When I put out to sea; 


But such a tide as moving seems asleep, 

Too full for sound and foam, 

When that which drew from out the boundless 
deep 

Turns again home. 


“Twilight and evening bell, and after that the 
dark; 

And may there be no sadness of farewell 

When I embark; 
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For though from out our bourne of time and 
place 

The flood may bear me far 

I hope to see my Pilot face to face 

When TI have crossed the bar.” 

This resolution was unanimously adopted by the 
Robeson County Medical Society October 6, 1956, 
Lumberton, North Carolina. 


James Norment Britt, M.D. 
1888-1957 

Dr. Britt was born in the Ten Mile Section of 
Robeson County, North Carolina, January 2, 1888, 
the son of Samuel Elzie and Victoria Nance Britt. 

He received his early schooling in the Barker- 
Ten Mile School, later attending the Robeson In- 
stitute in Lumberton for several years. He began 
his study of medicine at North Carolina Medical 
College in Charlotte. When it closed he completed 
his medical course at Emory University, Atlanta, 
Georgia, graduating in June 1914. In the summer 
of 1914 he opened an office in Rochelle, Georgia, 
where he practiced for eight years. He served as 
Seaboard Surgeon for seven years before return- 
ing to his home State. 

While in Georgia he met and married Jessie 
Daniel of Palmetto, Georgia, on October 9, 1915. 
Two children, Mrs. Julian Bunn of Raleigh and 
J. N. Britt, Jr., of Lumberton, were born to this 
union. 

Dr. Britt was appointed by Governor J. M. 
Broughton in 1947 to serve on the Board of Di- 
rectors of the three tuberculosis sanatoria in 
North Carolina, serving six years. He was past 
president of the Robeson County Medical Society. 

“Knowledge is, indeed, that which next to vir- 
tue, truly and essentially raises one man above 
another.” These words are truly applicable to the 
life and service of Dr. Britt. During his long 
medical career he ministered to the suffering, 
both in body and mind, in every walk of life, of 
all races. Time after time he realized that there 
would be no material compensation for his ser- 
vices, but this did not deter him from giving the 
best medical attention possible, performing his 
acts of mercy and charity with the same zeal and 
care that he showed in treating the well-to-do. He 
was ever zealous in upholding the ethics of the 
medical profession. In my opinion, this was an 
outstanding characteristic, demonstrating his 
high ideal for right and honor. 

Not only was Dr. Britt an able physician, but 
a splendid citizen; a man of the highest character 
and integrity. During his long professional life in 
Lumberton and Robeson County he had become a 
fixture in the community, and had endeared him- 
self to all who knew him. 

May his character, counsels and examples guide 
us on and on and on. 


November, 1958 


This resolution was unanimously adopted by the 
Robeson County Medical Society October 6, 1958, 
Lumberton, North Carolina. 


Andrew Byron Holmes, M.D. 
1887-1957 


Dr. Andrew Byron Holmes was born on May 17, 
1887, Bladen County, North Carolina, and died 
September 16, 1957. 


On March 29, 1917 Dr. Holmes married Miss 
Beatrice Weisenburg. They were married in the 
Church of Heavenly Rest, Park Avenue, New York 
City. Mrs. Holmes and daughter, Mrs. W. Grady 
Stevens (Peggy), survive. 


Dr. Holmes was of hardy pioneer stock, and was 
accustomed from early life in the country to han- 
dle and overcome difficult situations. 


As a young man, and especially in medical 
school, he was a brilliant student, so when he be- 
gan his professional work it was already pre- 
dicted for him a successful career. Trained as he 
was in early life to meet emergencies and think 
them through to a happy termination, he met these 
emergencies in the practice of his profession in 
the same manner, and many persons living today 
owe their lives to his skill and patience. 


Dr. Holmes attended the University of North 
Carolina and Duke University, and was graduated 
from Jefferson Medical College in the year of 1910. 
He served overseas as an army major in World 
War I. 


Dr. Holmes was a great lover of organized med- 
icine, particularly the Robeson County Medical 
Society. He was past president of the Robeson 
County Medical Society, past president of the 
Fifth District Society, and an honorary member 
of the State Society. It may be said in all sin- 
cerity that he was “a doctor of the Old School,” 
but a man who kept himself fully up to date in 
his profession and a man who throughout his 
long life was an honored and respected citizen as 
well as an able physician. 


He was an organizer and first president of both 
Fairmont Rotary Club and Fairmont Shrine Club. 
He also was a member of Elks, Wilmington Lodge, 
and of the Veterans of Foreign Wars, St. Pauls 
Post. 

If wealth consists in the number and character 
of one’s friends, then Byron Holmes died a very 
rich man. His life taught us that: 

“If your heart is brave and strong and true, 

Then the world will bend or break for you.” 

This resolution was unanimously adopted by the 
Robeson County Medical Society October 6, 1958, 
Lumberton, North Carolina. 
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when psychic 


Symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 

At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 

Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


SEARLE 
*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 


Investigator 
after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chiorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


in “Chliorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
‘Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME vision of merck & CO., 1nc., Philadelphia 1, Pa. 
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(300 mg./day) ~ (750 mg./day) 
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the effectiveness of LU TTT 


(CHLOROTHIAZIDE) 


INITIATE THERAPY WITH 'DIURIL'. ‘piurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 


(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
Serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION, The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 259 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co. Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL' 
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Low 
Dosage 


Sulfamethoxypyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with... yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.? 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references : 


1 Geteble, 58- and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infecti with Sulf th idazi New England J. Med. 


2. Editorial: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lederte ) 
*Rea. U.S. Pat, Off. 
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for more normal living 
in angina pectoris 


Brand of Pentaerythritoi Tetranitrate, 30 mg. An 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 


sules give long, sustained therapeutic 
effect that reduces the number and Effects sedation 


severity of attacks, lowers nitro-glyc- a 
without mental or 


Physical slow down 


erin requirements. 


With reduced fear of attack your pa- 


tient is encouraged to participate in 
@ A low dosage of 


activities to his allowed capacity. 
Secobarbital is grad- 


ually released with 


Antora over a 10-12- 


Drescribe hour period to reduce 


the anxiety complex. 


ANTORA or ANTORA-B 


Antora-B also minimizes 


One continuous release capsule 
insomnia due to pain 


before breakfast and one before 
and shortness of 


the evening meal provides 24- 


hour prophylactic effect. breath on effort. 


Available in bottles of GO and 


250 capsules. 


PHARMACEUTICALS Greensboro, North Carolina 
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CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . .. marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. ... We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


MERCK SHARP & DOHME ivision of MERCK & CO., INc., Philadelphia 1; Pa, 
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CLINICAL all Staph 
RESULTS _ adults children _ infections 
Cured 172 (80%) 148(89%) 71 (88%) 
improved 28(13%)  8(5%) 7 (9%) 
Failure 17(7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its grea 

usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
alpha-hemolytic strains and enterococci), pneu- 
mococci, gonococci, Hemophilus influenzae. 


| Capsules / Oral Suspension 


designed 


effective 


Per cent of “antibiotic-resistant"’ epidemic 


staphylococci cultures susceptible to Tao, ery- 
thromycin, penicillin and chloramphenicol.1 


control of 
Commo 
LY aM- 
positive 
infections 


NEW YORK 17, 


han 


Co, inc. THEWORLO'S 


© 

3° 

ae chioramphenicol 

erythromycin 

Ze 

3 penicillin 

22 

REACTIONS: 

(a) adults (b) children 
Total—9.2% Total —0.6% 

(20 out of 217) (1 out of 167) 

Skin rash —1.4% Skin rash —none 

(3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 

There was complete freed from adverse 


reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
required discontinuance of therapy. 


stability in gastric acid + rapid, high and sus- 
tained blood levels + high urinary concentrations 
« outstanding palatability in a liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered at any time, without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Ceimer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 
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Of 

INFECTIOUS 

DERMATITIS? 


Protection Against Loss of inco.ne 
from Accident & Sickness as \\c. 
Hospital Expense Benetics cor 

All Your Eligible Depender 


PHYSICIANS 
SURGEONS 


DENTISTS 


COME FROM 60 T0 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


STOP 
CLIMBING 
STAIRS 


Heart Strain 
and Fatigue 
with a 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call ACCELERATE THE 


or write today for free survey. 


RECOVERY 
PROCESS WITH 
ELEVATORS 
Freight & Passenger Elevators V A 
Greensboro, North Carolina 


*Reg. U.S. Pat. Off 


Roanoke Augusta Greenville 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York. 
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all cold symptoms 


New timed-release tablet provides: 


... the superior decongestant and antihistaminic action 
of Triaminic 


...non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


»+-@n expectorant to augment demulcent fluids 


... the specific antipyretic and analgesic effect of well- 
tolerated APAP 


... the prompt and prolonged activity of timed-release 
medication 


Each Tussacesic Tablet contains: 
(phenylpropanolamine HCl... . 
pheniramine maleate 
pyrilamine maleate I : To reduce upper respiratory congestion and irritating 


Dormethan (brand of dextro- secretions. 


methorphan HBr) ..... . , For non-narcotic control of the cough reflex. 
To augment demulcent res»iratory secretions. 
APAP (N-acetyl-para-aminophenol) . 325 mg. For specific, highly effective antipyresis and analgesia. 


Tussagesic Tablets provide relief from all cold Grit 3 tte ot 


symptoms in minutes, lasting for hours. 


Dosage: One tablet in the morning, mid- outer layer 


afternoon, and in the evening, if needed. The 

tablet should be swallowed whole to preserve 

the timed-release action. , then —3 to 4 more hours 
of relief from 
the inner core 


Also available—for those who prefer 


palatable liquid medication— Tussagesic suspension 


SMITH-DORSEY + a division of The Wander Company + Lincoln, Nebraska + Petérborough, Canada 
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Bed of Digitalis purpurea 
with Campanula (Canterbury Bells) in foreground 


Not far from here are manufactured 
from the powdered leaf 
Pil. Digitalis (Davies, Rose) 
0.1 Gram (114 grains) or 1 U.S.P. Digitalis Unit. 
They are physiologically standardized, 
with an expiration date on each package. 
Being Digitalis in its completeness, 
this preparation comprises the 
entire therapeutic value of the drug. 

It provides the physician with a safe and effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation. 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


Clinical samples and literature sent to physicians on request 


Davies, Rose & Co., Ltd. Boston 18, Mass. 
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"Provides triple sulfonamide 


_ allowing your choice of antibiotic 
concomitant use to 
@ control secondary infectio 
« avert the dangers of rheuma tic ever, 


nephritis 1 and other ‘complications 


Su ULTUS SI N simultaneously ‘afford max: 


stuffed or nose, cough and other cstrecing symptoms 


antibacterial chemoprophylaxis expectorant 


St: 0. am. 
/Pyrilamine Maleate “and complete literature 
Phenyltoloxamine Dihydrogen Citrate’ 6. 25 
New Lebanon, N. Y. 
Oldest Manufacturing rit 
in4 Ounce and Pint bottles. Pharmaceutical ‘couse in America 


by all wholesale druggists. 
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frienda 


The Best Tasting 

Aspirin you can prescribe. 
The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 


FLAVO R Ep ¢ 
ChildrensSize 


OF 


The Upjohn Company, Kalamazoo, Michigan 


é 
= 
= 


Available forms: 


1. Panaiba Capsules, botties of 16 and 100 


Panmyc hate (tet fine phosphate 
‘to tetracycline hydre- 
ehioride «we SO mg. 


Albamycin (as novobiocin. sodium). 125 mg. 


2. Panaiba KM itt Flavored Granuies. When 
Sufficient water is added to fill the hottie, 
each teaspoonful (5 cc.) cantains: 


Panmycin (tetracyéline) equivaient to tetra- 
cycline hydrochloride .............125 mg. 
Albamycin (as novobiocin calcium). .62.5 mg. 
Potassium metaphosphate .........100 mg. 


Dosage: 


Panaiba Capsules 
Usual adult dosage is 2 capsules 9.i.d, 


Panaibe KM Granules 
For the treatment of moderately acute infec- 
tions in intants and children, the recom- 
ded d is 1 & per 15 to 
20 Ibs. of body weight per day, administered 
im 2 to 4 equal doses. Severe of p:olonged 
infections require higher doses. Dosage for 
adults is 2 to 4 teaspoonfuls 3 of 4 times daily, 
depending on the type and severity of the in- 
fection. 
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The right start... 


The young man getting a start in busi- 
ness or industry needs the help of man- 
agement, doctor, and homemaker>. . . 
for maintenance of efficient good health. 

Many workers have poor eating hab- 
its, despite generous food supplies and 
economic ability to buy them. A survey 
of 600 men in industry showed nearly 
half of them to be overweight, one-fifth 
underweight . . . and one-fourth with 
evidence of sub-optimal nutrition. Low 
consumption of milk and of vitamin C 
rich fruits and vegetables were frequent 
dietary faults. Breakfast was often 
omitted, and high-energy, low-nutrient 
snacks limited intake of nutritious foods. 

Research with men and boys shows 
work output is increased when a good 
breakfast is eaten. Breakfast contain- 
ing milk or other protein source reduces 
mid-morning fatigue . . . gives a feeling 
of well-being . . . and increases efficiency 
of protein utilization. 

Calcium is the nutrient most fre- 
quently found to be low in the diets of 


working men. Including a glass of milk 
at breakfast and taking a “milk break” 
during the day is an easy, economical 
way of correcting this observed defi- 
ciency...and increasing work efficiency. 

Three glasses of milk ... to drink... 
used in food preparation . . . as cheese, 
or ice cream . . . will provide a man’s 
calcium needs . . . and supply generous 
quantities of high quality protein and 
other essential nutrients. 

In planning meals for the bread- 
winner, milk and milk products are 
foundation foods for good eating and 
good health. 

The nutritional statements made by this 
advertisement have been reviewed by the 

Council on Foods and Nutrition of the Ameri- 

can Medical Association and found consistent 

with current authoritative medical opinion. 
Since 1915 . . . promoting better health 
through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, Ill. 


THIS ADVERTISEMENT IS ONE OF A SERIES, REPRINTS ARE AVAILABLE UPON REQUEST 
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...a natural food and the only readily avail- 
able vegetable oil made from golden corn 


...rich in important unsaturated fatty acids, 


EASY AND PLEASANT 
TO ADMINISTER 


Mazola Corn Oil, a highly palat- 
able natural food, can easily be 
included as part of the everyday 
meals...simply and without seri- 
ously disturbing the patient’s 
usual eating habits. 


EFFECTIVE 


Extensive recent clinical findings 
now show that serum cholesterol 
levels tend to be lower when an 
adequate amount of Mazola Corn 
Oil is part of the daily meals... 
high levels are lowered ...normal 
levels remain normal. 


contains 56% linoleic acid 


PREFERRED 
Nutrition authorities commonly 
recommend that from one-third 
to one-half of the total fat intake 
should be of the unsaturated type, 
whenever serum cholesterol con- 
trol is a problem. The high con- 
tent of important unsaturated 
fatty acids in Mazola, plus its 
other desirable characteristics, 
make it the oil of choice. 


UNMATCHED QUALITY 
A superlative cooking oil, a de- 
licious salad oil, clear, bland and 
odorless ... adequate amounts of 
Mazola can be eaten daily as a 
natural food in a wide variety of 
salad dressings as well as in 
cooked, fried and baked foods. 


For dietary management of serum cholesterol... 


Mazola Corn Oil 


Gm.) 
Each TABLESPOONFUL of MAZOLA (14 Sm 


Provides approximately: 7.4 Gm. 

gitosterolS 


Natural toc? 


Please use this coupon for ordering: a 


LATEST LITERATURE Medical Department 

REVIEW ¢« Corn Products Company e 

* 17 Battery Place, New York 4, N. Y. : 

ee é 

Unsaturated Fats : Please send me a free copy of your latest reference book, ¢ 

and Serum Cholesterol’’ * “Unsaturated Fats and Serum Cholesterol.” . 

A comprehensive review of recent research findings and $ Name : 

current concepts. This book covers the following subjects. , é 

1. and behavior of cholesterol in the Address 
juman . 

2. of different dietary fats on serum cholesterol City 

3. The nature of the active components in vegetable oils. Gay Technical Pamphlet, “Facts about MAZOLA Corn Oil," also available, 4 

4. Suggestions for practical diets. Y *s Provides technical information on chemical and physical properties. 

ey Check here if you wish a copy of this pamphiet. OO « 

Prepared as a special service for Physicians by Corn Products Co. “e., 0° ‘ 
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Functional and Organic Control 


Gastrointestinal 
Irritability and Tension — 


MONODRAL 


TABLETS 
“Pote™ swrisecRETORY « ANTICHOLINERGIC SEDATIVE 


Each tablet contains: 
Monodral bromide 


Mebaral... 
PROVIDES: : 


Dependable control of 
hypermotility. Spasmolysis. Prompt cand 
prolonged pain relief and tranquillity. — 


Peptic ulcer, 1 or 2 tablets 
times daily. Other gastrointestinal dis- 
orders, | tablet three or four times daily. 


_ SUPPLIED: Bottles of 100 tablets. 


For unsurpassed results in PEPTIC ULCER 
prescribe Monodral wits Mebaral in conjunction 
with 
¢ @® PIONEER 
ALUMINUM 
HYDROXIDE GEL 


© Fast Acting Reactive Gel Creamalin liquid — 8 and 16 fl. oz. 
@ Protective Coating Creamalin tablets — bottles of 50 and 200. 


4 
: 
G 
¢ 
f 
| 
J (ABORATORIES 
q NEW YORK 
i 


November, 1958 ADVERTISEMENTS 


probably the easiest-to-use x-ray table in its 


know why? look . . . 
1 On this board you select the bodypart you want to x-ray 
2 Set its measured thickness 
3 Press the exposure button 

That's all there is to it. No time, KV, or MA adjusting to do. 


No charts to check, no calculations to make. 


housed in this 

handsome 
upright 
cabinet 4 


obviously canny an x-ray you can 


Modest cost 
Excellent value 
Prestige “‘look’’ 


Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 


And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 
Or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 


anatomatic 


diagnostic x-ray unit 


CHARLOTTE 4, N.C., 1707 East Seventh Street 
Winston-Salem, N.C., 1016 Vernon Avenue 


Durham, N.C., P.O. Box 994 


i 
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- radiography (and vice versa). Self-gu iate. or Trendelenburg posi- stationary onede x-ray 
ing to correct operating ¢ tance. Nothing DY EQUIDO 
Certainly the simplest avtomatic x-ray control ever devised 
ne 
\ 
3 


NORTH CAROLINA MEDICAL JOURNAL November, 1958 


NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing— 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


CLINITEST 


BRAND 


urine-sugar analysis set 


- functional: fur-view test tube 


always in place 


refillable: takes either bottle 


of 36 or sealed-in-foil CLINITEST 
reagent tablets 


tear 
| >| 


attractive: two-tone, neutral 


gray plastic case Cl init 


Model No. 2105 CLINniTEsT Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINITEsT Reagent 
Tablets, test tube, unbreakable dropper. 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


MODEL NO. 2105 


( AMES COMPANY, INC ELKHART, INDIANA 
fur Ames Company of Canada, Ltd., Toronto se7s0 
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PROTEIN DEPLETION REVERSED 


the clinical results are positive when 


NILEVAR sie positive nitrogen balance 


The anabolic effects of Nilevar are quickly manifest both to the p2' 
and to the attending physician. 


When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


¢ Appetite improves ¢ The patient feels better 
e Weight increases ¢ The patient recovers faster 


Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervos- 
and other chronic wasting diseases. 


Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 me. and 
ampuls (1 cc.) of 25 mg. The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the daily dosage is 0.5 mg. 
per kilogram of body weight, in single courses no longer than three months. 


Research in the Service of Medicine. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 


| 
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we 


THE COMPLETE Rx 
FOR GOUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer e promotes expectoration 
e rarely constipates e cherry-flavored 


Each teaspoonful (5 cc.) contains: 


Hycodan® 

Dihydrocodeinone Bitartrate ......... 5 mg. 

(Warning: May be habit-forming) i 6.5 mg. 

Homatropine Methylbromide ........ 1.5 mg. 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 
Federal law permits oral prescription. 


Literature on request 
indo ENDO LABORATORIES 
Richmond Hill 18, New York 
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Pinworm Whipworm 


QUALITY / RESEARCH / INTEGRITY 


| 

f 

NS Lity 


Clinical studies! show: e It eliminates pinworm infection in 
100 percent of patients. 


e ‘Delvex’ is effective orally, usually 
within five days, against four of the 
five most common worm infections: 


e It is the first effective and practi- 
cable agent for the oral treatment of 
strongyloidiasis and whipworm in- 


Pinworm Whipworm fection. 


Roundworm _ Strongyloidiasis e No adjunctive measures are need- 


e It also inhibits, and sometimes ed with ‘Delvex’ therapy. 


eliminates, hookworm infection. Further information and clinical re- 
ports may be obtained from your 

e It is fully effective in both single Lilly representative or by writing to 

and multiple infections and in both —_gyr Medical Department. 

heavy and light infections. *Delver’(Dithiazanine lodide, Lilly) 


1. Swartzwelder, J. C., et al.: J. A. M. A., 165:2063, 1957. 


ELt LILLY AND COMPANY: 6, INDIANA, U.S.A. 


860775 


{ 
)} | 
Strongyloides 
New the first wide-spectrum 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


Daniel D. Chiles, M.D. 
Clinical Director 

James K. Morrow, M.D. 

Clara K. Dickinson, M.D. 


Clinical Psychology: 
Thomas C. Camp, Ph. D. 
Artie L. Sturgeon, Ph. D. 


Bluefield Mental Health Center 
525 Bland St., 
David M. Wayne, M.D. 


Bluefield, W. Va. 


WAS 


SSG 


STAFF 


SSS" 


James P. King, M.D., Director 


William D. Keck, M.D. 
J. William Giesen, M.D. 
Internist (Consultant) 


Don Phillips 
Administrator 


AFFILIATED CLINICS 


Beckley Mental Health Center 
McCreery St. 
Beckley, W. Va. 


W. E. Wilkinson, M.D. 


tor Phin ...give ve re relief: 


Dow: 


200 mg. (3 grains) 
aa 150 mg. (2% grains) 1 or 2 tablets. 


Narcotic blank required. 


Demerol hydrochloride... 


Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. Windsor, Ont. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. 


30 mg. (1/2 grain) 
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FRACTURED 
“TIBIA? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


DASE, 


STREPTOKINASE-STREPTODORWASE LECERLE 


BUCCAL 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


PROFESSIONAL 
* MANAGEMENT 


BUSINESS CONSULTANTS 
TO THE MEDICAL PROFESSION 


HOME OFFICE 


HORACE COTTON 
President & Exec. 


SOUTHERN PINES, N. C. 
P.O. Box 818 


TEL: OXford 2-2101 


Director 


AREA OFFICES 


GEOFFREY H. SUTCLIFFE 
Vice-Pres. & Manager 


CHARLOTTE, N. C. 
P. O. Box 11534 


TEL: EMerson 6-0052 


JACK C. PETTEE 
Vice-Pres. & Manager 
LANKFORD M. STOREY 
LEO A. MULVANEY 
Asst. Managers 


ASHEVILLE, N. C. 
Doctors’ Office Bidg. 


TEL: Alpine 3-1483 


SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 
P.O. Box 818 Manager 


TEL: OXford 2-2101 GARLAND A. PIERCE 
RUDOLPH M. THOMAS 
Asst. Managers 


Affiliated with Black & Skaggs Associates, Inc. 


IN 
YOUR 
OFFICE 


; Priced lower 
=» than any light on 


the market... 


CASTLE’S NEW No. 8 M.P. Light has all the 
features of higher priced lights . . . yet actually 
costs less . . . call or write for a demonstration. 


Carolina Surgical Supply Company 


217 8 OILLARD ST. 
DURHAM, N. C. 


706 TUCKER ST. 
RALEIGH, N. C. 
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# prompt, aggressive 
antibiotic action 
sa reliable defense against 


monilial complications 


both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycli h Complex (Sumycin) and N: 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./ 100,000 u. per ce.). 10 cc. dropper bottles. 


Squibb Quality — the Priceless Ingredient 


q 

4 
Squiss 
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How to live comfortably, 


with no monéy at all... 


Perhaps, on a South Sea Island, you could live . . . even live comfortably, 
without any money at all. Whether well or sick or disabled, there would 
be no need for cash. 


Here in the good old U. S. A., it’s an entirely different problem. And that 
is one of the worries peculiar to the Professional Man. If he becomes 
disabled by sickness or accident, his professional income usually stops. 
There’s no boss to keep him on the payroll; no 30-day sick leave; 
no Workmen’‘s Compensation, 


That’s why so many Doctors protect themselves against such financial 
disaster with Mutual of Omaha Accident and Health insurance. Ask about 
our PROFESSIONAL MEN’S PLAN, designed to meet the special problems 
of the Medical Profession. 


Mutual: 


OF OMAH 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
- Asheville, N. C. 


CAs) 
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Income for the members of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 


NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benetits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES—Waiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES—EXCEPTIONS 
This policy covers accidents from Noon of the Policy date and sickness originating more 
than thirty days after the Policy Date, unless specifically excluded — except — the policy 
does not cover, and the premium includes no charge for loss which is caused by: war or any 
act of war or while in military service of any country at war; suicide or attempted suicide; 


insanity or mental derangement; travel outside the United States, Alaska or Canada (un- 
less otherwise extended by rider) and ¢ ‘-onautics or air travel other than limited commer- 


cial air line passenger travel. 


(MP 3208) 
UNITED 
INSURANCE 
COMPANY 
OF AMERICA 


UNITED INSURANCE COMPANY OF AMERICA, 
Lifetime Disability Income Dept. 
301 East Boulevard, Charlotte 3, North Carolina. 


| would like more information about your 
lifetime disability income protection. 


| understand | will not be obligated. Home Office: Chicago 5, Illinois 


Name 


Address — x coupon today while 
or attached letterhead. you are still healthy 
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_sIN orice surceryt 


ELECTIVE AND TRAUMATIC 


use 
XYLOCAINE® uci 


(brand of lidocaiie*) 


as a local or topical anesthetic 7 


Xylocaine is routinely fast, profound and well tol- ‘ 2 
_XYLOCAINE 

erated. Its extended duration insures greater | | % 

postoperative comfort for the patient. Its 

potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 

filtrated through cut surfaces permitting 


+ warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


°U.S. PAT. NO. 2,441,498 MADE IN U.S.A. 


“Premarin” with Meprobamate new potency 


Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


No. 880, PMB-200 

‘ bottles of 60 and 500. 

Also available as No. 881, PMB-400 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate bottles of 60 and 500. 


in each tablet). 


AYERST LABORATORIES ° New York 16, New York ° Montreal, Canada 


“Premarin®’” conjugated estrogens (equine) Meprobomate licensed under U.S. Pat. No. 2,724,720 


LXXI 
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pain-free exploration and longer suturing time. \ : | 

\ 
|} ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U.S. A. 
SS 
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in spasticity of the GI tract 


Pavatrine 


125 mg. 


with Phenobarbital 


15 mg 


© combining and 
neurotropic action mild 


before each meal and at bedtime. 


PERFORMANCE WITH 
GREATER PERMANENCE 
IN THE 
OF DERMATOSES... 
(Regardless of Previous Refractoriness) 


Confirmed by 
an impressive ao 
growing body of published 
Clinical investigations 


TARGOR TION 


0.5% and Special Cual Tar Extract 5% 
(TARBONIS®) in a greaseless, stainiess vanishing cream base. 


NEO GOR TION 


Hydrocortisone 0.5%. Neomycin 0.35% (as Sulfate) Special 
‘Coal Tar Extract 5% (TARBONIS) in an ointment base. 


NEW! TARCORTIN LOTION ~~ 1, Welsh, A. L., and Ede, M.: J.A.M.A, 166:158, 1958, 
2. Bleiberg, J.: J.M. Soc. New Jersey 53:37, 1956. 


‘3. Ab B. P., and Shaw, C.: Clin. Med. 3:839, 1956 
@ rams, B. P., an aw, C.: n. 


&. Clyman, S. G.: Postgrad. Med. 21:309, 1957. 
REED 4&4 CARNRICK / Jersey City 6, New Jersey 


. 
x 
F 
| is an effective dual antispasmodic | 
‘ 
: 
s 
ATIVE ECZEMAG* BEBORRHEA ANOS ENITAL PRUR PEDERMATIVIS VENENATA - PSORIAE 
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BETTER GET YOURS 
FIRST 


Money goes fast at Christmas time, 
Doctor ... best you start getting yours now. 

And one of the best ways to get your 
money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
nearest you today. They’ll clear up your 
overdue accounts ... in an ethical, cour- 
teous manner ... and keep your patients 
happy, too. 

Yes, to beat those December charge 
accounts tu the draw, call your Medical- 
Dentai Credit Rureau NOW! 


Greensboro — 212 W. Gaston St. Lumberton — Fifth Street 

High Point — 513 Security Bank Bidg. Raleigh — 715 Odd Fellows Bidg. 
Winston-Salem — 514 Nissen Bidg. Charlotte — 225 Hawthorne Lane 
Asheville — Westgate Regional Shopping Center Wilmington — Masonic Temple Bidg. Room 10 


North Carolina Members — Nationul Association Medical - Dentei Bureaus 


SIGN OF GOOD TASTE 


| November, 1958 
Mo. 
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- 
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THE And Hospital For Rehabilitation Of 


KEELEY The ALCOHOLIC 


A. F. Fortune, MD: Medical Director 
T U T F Ben F. Fortune, MD: Associate Medical Director 


447 W. Woshington S#. H. Dovenmuehle, MD: —* in Psychiatry 
GREENSBORSG. in-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


Th EXCEPTIONAL 
ompson CHILDREN “ 
Homestead Year-round private 
home and school for 
School infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. g 
Mrs. J. BASCOM THOMPSON, /’rineipa/ ? 


FREE UNION VIRGINIA 


| 
You 
| 
Y \ 
3 
= 
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m | 
S 
7A 


Relieve moderate or severe pain | Sumboals 


Reduce fever | OF 


Alleviate the general malaise of | PROVEN 
upper respiratory infections PAIN 


RELIEF 


gr.1 


maximum codeine analgesia/optimum antipyretic action J 
gr. 


*Subject to Federal Narcotic Regulations 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


| 
a 
WITH | 
: | 
| 
| | 
i 


from moderate to seve 


Codeine Phosphate 
Phenobarbital 

Acetophenetidin 

Aspirin (Acetylsalicylic Acid) . 


Codeine Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin (Acetylsalicylic Acid)... .... gr. 3% 


..from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


COMPOUND 


Acetophenetidin . BF. 2% 
Caffeine .... 


...from mild pain complicated by tension and restlessness. 


4 ® 
Phenobarbital A 
Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


= PE evere pain complicated by tension, anxiety and restlessness. 7 
i 
1 
a 
’ 
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Central Antitussive Effect — mild, dependable 


Topical Decongestion — prompt, prolonged hydrochior'ce. 


Thenfadil® hydrochloride 

Antihistaminic and Expectorant Action x35 

Potassium guaiacol sulfonate 
Ammonium chioride 
Menthol .. 
Chicroform 
Alcoho! 
Bo ttles of 16 fl. oz. 


of prenyiepne we) and 
(raed ut trademarks reg. US Pat Ott 


A private psychiatric hospital em- Staf, PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


: JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 


sulin. psychotherapy. occupational THOMAS F. COATES, M.D., Associate 


ploying modern diagnostic and treat- 


; AMES K. HALL, JR., M.D., Associat 
and recreational therapy—for nervous 
: CHARLES A. PEACHEE, JR., M.S., Clinical 


and mental disorders and problems of Psychologist 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


LXXV 
ly 7) 
Both CENTRAL and PERIPHERAL a 
ANTITUSSIVE DECONGESTANT + ANTIHISTAMINI 
4 
1.33 mg. 
: 709 mez. 
70.0 mg. 
- 0.02 cs. 
8% 
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HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 

resident care. 

R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinica] Director 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Georcia HospITaL ASSOCIATION, AMERICAN HospPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsyCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 
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@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 


Plus... 
Your patients spend many hours daily in healthful out- 


W T door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast. 
AUB. BL Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT ‘Assoc. Medical Director_-WalterH. Wellborn, Jr.,M.D. 


TA R P re) N S P R N GS F LO R D A PeterJ.Spoto,M.D. Zack Arturo G. Gonzalez,M.D. 
ON THE GULF OF MEXICO s.c. warson, W. H. Bailey, M.D. 


Phone: Victor 2-1811 


APPALACHIAN HALL 


ESTABLISHED — 1916 


ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy _are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


MARK A. GRIFFIN, SR., M.D. 
MarK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


Wo. Ray GRIFFIN, JR., M.D. 
Ropert A. GRIFFIN, M.D. 


For rates and further information write 
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ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE.STREPTODORNASE 


LEDERLE LABORATORIES, a Division of AMERICA 
Pearl River, New York 


SPRAINED 


OF 
SINUS 


E 


*Reg. U.S. Pat. Off 


N CYANAMID COMPANY, 


the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 


Infant diarrhea digestive juices, 

Fis provides: supplementary 

amounts of vitamins, minerals 


and soluble proteins, 


extra-dietary vitamin By, 


protective quantities of 
>, potassium, in a palatable and 
«, readily assimilated form. 
Debilitating 
gastrointestinal 


_sPostoperatively 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


.. 
4 Convalescence 
_f 
— 
| 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


E. H. E. TAYLOR, M. D. J. TAYLOR VERNON, M. D 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 


alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 


mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 
tion and treatment. 
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Reports on studies of in vitro activity of CHLOROMYCETIN over the past few years indicate that this 
antibiotic has maintained its effectiveness against most strains of staphylococci.'* “...Staphylococci 
do not acquire resistance to chloramphenicol [CHLOROMYCETIN] as they do to other antibiotics, in 


spite of heavy use of chloramphenicol [CHLOROMYCETIN ].”! 


These in vitro studies are borne out by excellent clinical results with CHLOROMYCETIN in treatment 
of patients for severe staphylococcal infections, including staphylococcal pneumonia,’ postoperative 


wound infections,® postoperative parotitis,” and puerperal breast abscesses.° 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals* of 250 mg., 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other 


drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Royer, A., in Welch, H., & Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 783. (2) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 101:397, 1958. (3) Koch, R., & Donnell, G. California Med. 87:313, 
1957. (4) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (5) Cooper, M. L., & Keller, H. M.: 
J. Dis. Child. 95:245, 1958. (6) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106;1, 1958. (7) Brown, J. V.; Sedwitz, J. L., & Hanner, J. M.: 
U.S. Armed Forces M. J.: 9:161, 1958. (8) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. 
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YEAR AFTER 


IN VITRO SENSITIVITY OF STAPHYLOCOCCI FROM THREE FOCI OF INFECTION 
TO CHLOROMYCETIN FROM 1953 TO 1957* 
JANUARY-JUNE, 1957 

Skin 


Upper 


respiratory (84 strains) 


Ear 


OCTOBER, 1955-MARCH, 1956 
Skin 


Upper 
respiratory (137 strains) 


Ear (45 strains) 


JUNE-DECEMBER. 1953 
Skin (150 strains) 


Upper (50 strains) 
respiratory 


Ear (76 strains) 


o 


*Adapted from Royer.! 
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Compazine 


nausea and vomiting 


—from virtually any cause 


e in pregnancy — pre- and postoperative states — 
gastroenteritis—alcoholism—cancer and chronic 


diseases 


e control is achieved with low dosage—usually 
15 to 20 mg. daily—and often within a half 


hour after the first oral dose 


‘Compazine’ is remarkable for its freedom from drowsiness. Patients 
carry on normal activities and often experience an actual alerting effect. 


.. «for immediate control of severe vomiting: 


Ampuls, 2 cc. (5 mg./cc.) > 
NEW: Multiple dose vials, > bag 
10 cc. (5 mg,/cc.) & 
Also available: 


Tablets, , 10 and 25 mg., in bottles of 50 and 500. 
Spansulet capsules, 10, 15 and 30 mg., in bottles of 30 and 250. 


Suppositories, § and 25 mg., in boxes of 6. 
Syrup, 5 mg./teaspoonful (5 cc.), in 4 fl. oz. lightproof bottles. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K..F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.B, 
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